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EDITORIALS 


NEW LEGISLATIVE PROBLEM: POSSIBLE 
DANGER CALIFORNIA STATE 
MEDICAL PRACTICE ACT 


California’s Medical Law 1876.—Cali- 
fornia’s first Medical Practice Act came into exist- 
ence April 17, 1876, annual meeting 
the Medical Society the State California, 
the State Legislature having, April 
enacted law 
providing for the appointment medical examiners, who 
should authorized determine, accordance with the 
provisions the aforesaid enactment, what persons are 
duly qualified practitioners medicine and surgery. 

the two years which followed, total 
1,026 regular physicians were duly licensed, and 
these some 1,015 physicians became members 
the Medical Society the State California. 


* * * 


Amended Laws 1878: Three Examining 
Boards.—Grave doubts having arisen concern- 
ing the adequacy the law 1876, the Medi- 
cal Society the State California (by which 
name the California Medical Association was for- 
merly known) proposed the Legislature certain 
amendments, and these having been enacted, be- 
came law April 1878. The Board Ex- 
aminers created were representatives the 
Medical Society the State California, the Eclectic 
Medical Society the State California, and the Cali- 
fornia State Homeopathic Medical Society, corporations 
organized and existing under and virtue the laws 
this State, and other corporation, society, persons 
person, shall appoint annually Board Examiners, con- 


sisting seven members, who shall hold their office for 
one year, and until their successors shall chosen. 


Concerning that law the Supreme Court the 
State California, considering appeal attack- 
ing the statute, stated part the opinion then 
handed down: 


Our conclusion that, conferring the authority and 
imposing the duty appointing boards examiners 
the three societies named the Act, the Legislature did 
not exceed the limitation its powers contained the 
provision the Constitution above quoted; and that 
unnecessary herein express any opinion the power 
the Legislature require that the fees collected the 
boards should paid the societies named, since—even 
assumed that such portions the law are un- 
constitutional—the remaining portions are stated independ- 


+ Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical As- 
sociation, are printed in the Editorial Comment column, 
which follows. 
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ently, and themselves contain complete scheme for the 
examination diplomas and applicants, for the prohibition 
certificates others than those empowered the Act 
issue them, and for the punishment charlatanry and 
empiricism. 


Amended Law 1907: Newly Created 
Composite Board.—Without delving further 
into detailed history the Medical Practice 
Act, may order mention several 
portant changes. 1901 the Legislature 
California had created Board Osteopathic 
Examiners, but May 1907, law was en- 
acted which 
repealed the prior medical and osteopathic acts and pro- 
vided for the appointment composite board regu- 
late applicants from all schools and the practice those 
licensed. This Act contained the following provisions 
(1) Board made follows: Five members Medical 
Society State California, two members California 
Homeopathic Society, two members Eclectic Medical 
Society, two members Osteopathic Society State 


California. 


The 1922 Initiative Laws the Sectarian 
above arrangement continued 
until 1922, when, the general election No- 
vember 1922, the citizens California, 
initiative vote, created separate Board Osteo- 
pathic Examiners, that initiative law containing 
provisions making possible secure certain 
changes amendments the Medical Practice 
Act.* 


* * * 


Existing Medical Practice Act Somewhat 
Loose Phraseology.—An inspection pe- 
rusal the existing Medical Practice Act 
California immediately gives the impression 
seeming lack proper order and clarity ex- 
pression; which account the suggestion has 
been rather frequently made that would 
more readable document were rearranged 
codified. that point view, members the 
present and previous Boards Examiners have 
concurred. However, with greater understand- 
ing the difficulties encountered them carry- 
ing out the law’s provisions, and the knowledge 
that some the strongest and most needed por- 
tions had received the sanction the State’s 
Supreme Court, they have been reluctant pro- 
pose amendments incorporating changes phrase- 
ology text which, being new, might again need 
court opinions establish their constitutionality 
scope. That why, the last ten twenty 
years, amendments proposed the Board have 
been constructive rather than radical nature 
such were proposed being advocated only when 
experience board procedures 
special need. 


*x* * * 


New and Serious 
now, out comparatively clear sky, duly and 
legally constituted State body, the California Code 
Commission, created the provisions legis- 


* See August, 1936, issue of CALIFORNIA AND WESTERN 
MEDICINE, page 117, for comments on this provision of the 
law. 
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lative enactment known Chapter 750, Statutes 
1929, 


undertake restatement all the statutory laws [of the 
State California] “as will best serve clearly and cor- 
rectly express the existing provisions the law.” 
(Stats. 1929, Ch. 750, 1427, amended.) doing 
this work the Commission seeks codify the statutes, 
without any change the effect that they now have 
their uncodified condition. substantive change the 


Among the laws naturally considered the 
California Code Commission the Medical Prac- 
tice Act, which, through the Commission’s statute 
advisers, has been practically redrawn, 
redraft prepared and introduced the Legis- 
lature which will convene January, 1937; such 
codified form the present Medical Practice 
Act submitted with recommendation for 
passage without amendment. 

other words, the present Medical Practice 
Act, finally codified the Commission (but 
without the addition any new provisions), will 
sent the Legislature, with other laws 
California, and will probably passed without 
alteration. Wherefore, course, necessary 
that the codified draft, when submitted, all 
essential provisions should the same the 
present Medical Practice Act and acceptable 
the medical profession. 

* * * 


First Draft the Codified Medical Practice 
Act Now Being Considered.—This first 
draft the codified Act has been mimeographed 
and sent members the profession who have 
been recommended the Commission persons 
able advisory service. That the matter 
trivial importance may noted perusing 
the letter sent Dr. Charles Pinkham, Secre- 
tary the Board Medical Examiners the 
State California, Mr. Arthur McHenry, 
Statute Reviser, whose name signed the trans- 
mittal letter accompanying the mimeographed re- 
draft. Because the great importance the 
Medical Practice Act every legally licensed phy- 
sician the State, this letter Doctor Pinkham 
here reprinted full: 

San Francisco, California, 

Subject September 14, 


Yours September Medical Practice Act—Re- 
vision. 

California Code Commission, 
Sacramento, California. 

Attention, Mr. Arthur McHenry, Statute Reviser. 
Dear Mr. McHenry: 

This will acknowledge receipt your letter, stating 
that Lester Daniels, Secretary the Board 
Osteopathic Examiners, together with John Brannely, 
attorney for said Board, have requested interview rela- 
tive the revised Medical Practice Act, 
the “Proposed Business and Professional Code.” 

The undersigned must state that very much con- 
cerned over the way which the Medical Practice Act 
has been torn apart, manifested the mimeographed 
copy recently received from you. Inasmuch the entire 
medical profession this State (as well the osteo- 
pathic profession) interested the Medical Practice 
Act, conference such you mention should open 
the Council the California Medical Association: 
June Harris, D., Medico-Dental Building, Sacramento. 
Chairman the Legislative Committee the California 
Medical Association; Charles Schoff, D., Chairman 
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the Committee Legislation the Board Medi- 
cal Examiners; Hartley Peart, Attorney-at-Law, and 
Counsel for the California Medical Association; Fred 
Warnshuis, Secretary the California Medical 
Association; the deans the Medical Schools Cali- 
jornia, etc. 
reading the mimeographed revision the Medi- 
cal Practice Act, recently received from the California 
Code Commission, impresses with the idea that the 
existing Act has been thoroughly riddled. opinion 
the revision said Act confuses the present Act that 
gives promise open the gates for lowered standard 
education and licensure, well embarrass the 
enforcement the law. 
The present Medical Practice Act the result care- 
jul study some the best legal minds, both the 
Legislature and outside. Many sections have been written 
men who are now Superior Judges. Amendments have 
been numerous, that defects discovered through experi- 
ence with its workings might remedied. The Act 
its many provisions has been thoroughly threshed out 
the various courts. Its constitutionality has been deter- 
mined the United States Supreme Court. throw 
aside all the years strenuous endeavor and start with 
new-born infant seems futile. 
Such important law the present Medical Practice 
Act should not dissected and rearranged into the con- 
form recently sent out the Code Commission. 
The revision proposed the Code Commission will 
necessitate readjudication many the salient features 
the Medical Act. 
sending copy this communication the Secre- 
tary the California Medical Association and its Chair- 
man Legislation, well the deans the various 
medical schools this State, all vitally interested main- 
taining the standards the California Medical Practice 
Act. Very truly yours, 
M.D., 


* 


The Redraft the Present Medical Practice 
Act the Profession’s Major Problem No. 
the 1937 Legislature.—It may stated that, 
the above recodification, have Major Propo- 
sition No. needing very prompt and explicit 
attention, not only the Board Medical Ex- 
aminers, but every officer and member the 
California Medical Association and its component 
county societies. 


The Council the Association, which meets 
Los Angeles September 26, will doubt give 
the matter its most careful consideration and take 
all necessary action keep component county 
societies and members informed concerning this 
new issue.* The subject, need hardly said, 
tremendous importance because, the codifi- 
cation the Commission shall found 
lacking the soundness the present Medical 
Practice Act, may permit the legal recognition 
hundreds practitioners not now eligible 
practice physicians and surgeons California 
to, after all, secure licenses. Such 
would real blow both public health and 
also the best interests medical practice. The 
importance, therefore, active interest 
matter every physician already licensed prac- 
tice here cannot overemphasized, and members 
the California Medical Association are urged 
keep close touch with the situation 
develops. 


*The California Medical Association Council Sep- 
tember appointed special committee five, with 
Dr. Morton R. Gibbons as chairman, to act on this matter. 
The committee will be glad to receive suggestions. 
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AUTOMOBILE ACCIDENTS AND “VEHI- 
CIDES”: SOME FEDERAL AND 
CALIFORNIA STATISTICS 


One the Leading Causes 
recent years has become necessary include 
among the leading causes deaths human 
beings the constantly-increasing automobile ac- 
cidents, and this spite organized effort 
many parts the United States through laws 
and publicity campaigns bring about saner 
use serviceable, but also dangerous, auto 
vehicles. 

consequence which physicians, who 
year after year read article after article the 
medical press, dealing with improved methods 
treatment through which hoped that occasion- 
ally extra life might saved, may well wonder 
the seeming indifference many persons 
driving automobiles, the health and lives 
their human fellows. 


* * * 


The Appalling Federal Figures.—Consider 
for moment that the year 1935 the United 
States showed total 1,285,000 injuries, and 
37,000 deaths due motor accidents. Also, that 
105,000 the nonfatal injuries resulted perma- 
nent disabilities. These summaries are certainly 
little less than appalling 


* * * 


California’s Unenviable Record.*—To bring 
the statistics nearer home, meditate the mor- 
tality from automobile accidents publicized 
the United States Bureau the Census: 

the fatal mishaps due automobiles for 
the brief four weeks’ period ending August 29, 
1936, Long Beach had resulting death; Los 
Angeles, 36; and both San Diego and San Fran- 
cisco, For the same period, New York City 
had Chicago, 59; and Philadelphia, 20. 

For the entire year, ending August 29, 1936, 
vehicide deaths were: 

Los Angeles, 549; Long Beach, 59; San Diego, 
58; San Francisco, 56, when, contrast, New 
York had 949 deaths; Chicago, 743; and Phila- 
delphia, 254. 

While the death rates from automobile acci- 
dents per 100,000 population for the same 
two weeks were follows: 

Los Angeles, 37.5; Long Beach, 35; San 
34.3; San Francisco, 8.3; New York, 13; Chi- 
cago, 19.4; and Philadelphia, 12.8. 


* * * 


Where Are ital statistics 
such the above cannot otherwise than excite 
both wonderment and sorrow. Somewhere, some- 
thing wrong, something lacking. One thing 
certain: too many persons drive automobiles who 
should not permitted so—drunken per- 
sons, children, mentally and physically deficient 
individuals. Adequate automobile licensure laws, 
also, are evidently lacking. Likewise, the penal- 
izing statutes for improper driving and, perhaps, 


* See also current news items on page 372. 
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more than that, the weakness certain police and 
court jurisdictions handling automobile accident 
cases.* 

lated its low death rate 8.3, contrast 
that Los Angeles, with 37.5; Long Beach, with 
35; and San Diego, 34.3. San Francisco must 
have something more than its hills (deterrents 
reckless drivers because the primary danger 
themselves) account for its favorable record. 
addition, New York, Chicago, and Philadel- 
phia, each presents rate that 
analysis the citizens Los Angeles, Long 
Beach, and San Diego. 


* * 


Have County Medical Societies Obliga- 
tion will this mutilation and 
death human beings, possibly preventable, 
lessened? not within the province medi- 
cal men and women, who spend much their 
efforts preventive medicine along other lines, 
take more active and organized part better- 
ment efforts toward this grave problem? Would 
every county medical society the State 
fornia appointed special committee work with 
other civic groups promoting measures lessen 
the number vehicides the State California 


FALL PROGRAM TIME FOR COUNTY 
SOCIETIES 


The Summer Vacation Months Are Behind 


Us: What Now?—Once again, the end 
the summer vacation months, take our 


county society meetings. How will those the 
fall months measure those the winter and 
spring the current and previous years? How 
can interest the meetings stimulated, and 
what means have our whereby they 
may made still more valuable? What are some 
the basic things keep mind concerning 
meetings, and what organization and other prob- 
lems should receive special attention the months 
immediately ahead? These and similar questions 
come the minds alert officers and program 
the difficulty, however, not have 
perplexing questions such the above bob 
for consideration, but find the solutions best 
adapted, each instance, local needs and 
desires. 


The Societies the Metropolitan Centers.— 
County societies located metropolitan centers 


* An article in the Readers Digest of October, 1936, on 
“Foolproof Roads,’ condensed from Fortune, contained the 
following paragraph: 

Careful estimates indicate that 15 per cent of the 
drivers cause nearly 100 per cent of the accidents. Among 
them are the speed maniacs, the wilfully reckless drivers, 
the habitually drunken drivers, the psychopaths, the 
physical defectives, the juvenile irresfonsibles, and the 
automotive morons. The only effective way to handle 
such menaces is to police them off the highways, and 
here the states have failed almost completely. Four 
states impose no restrictions whatever upon the driver. 
Eight others require only that noncommercial operators 
shall have attained a certain age, as low as fourteen. 
Of the remaining thirty-six that make drivers procure 
licenses, twelve grant them on mere application, and of 
the twenty-four states that demand driving tests not 
ene imposes a sense-making examination. 
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naturally have problems quite different from those 
met with counties much lesser population, 
The larger society becomes, the less interest 
its members display meetings the entire unit 
and the more they give their efforts sections 
the specialties. several respects this un- 
fortunate; and yet, because the professional, 
family, social and other demands time, and 
also because geographical factors, not easy 
for many members devote even one evening 
month for general county society 
For the papers presented prove little inter- 
est, and there social fraternal contacts 
before after the program, the attending member, 
after few such experiences, apt that 
will derive more pleasure and profit remain- 
ing home with his family, quietly reading the 
literature always awaiting his attention. 


* * * 


The Experience the Los Angeles County 
Medical Association.—It has been interesting 
watch the trends meeting attendance the 
Los Angeles County Medical Association. About 
twenty-five years ago that society, with member- 
ship about hundred, and only one two 
sections the specialties, had rather large general 
meetings. But—and the “but” important—in 
those days, the end every meeting and 
the expense the Society, 
luncheon was served, members remaining 
times almost one hour after the closing program 
hour ten. Yet may taken for granted 
that the type scientific paper presented then 
was much the same order those today. 
What, therefore, was the general meeting lure 
those days? Among those who attended 
agreed that was the good fellowship, promoting 
the formation new friendships and_ better 
understandings, associated with chattings over the 
coffee, that led several hundred men come out 
once twice month; whereas now, with 
membership more than two thousand, con- 
siderable lesser attendance evidence the 
general meetings. 

must noted that this not stated criti- 
cism the present-day organization 
society, which has not only total twelve 
geographical branches, but additional fourteen 
sections the specialties, some with large, 
larger, attendance their monthly meetings than 
seen the general meetings. The reasons 
are easily understood: physicians 
communities, and they naturally find more 
and profitable participate the programs 
specialty section geographical branch. 

With the highly differentiated set-up 
large Los Angeles ‘County Medical Association 
today, county covering geographical domain 
wondered that the old order has 
present task that society have every 
graphical branch and specialty section avail 
all its opportunities and make the respective 


work each most value its while 
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the same, and all times, integrating their 
members into the policies and aims the general 


organization. 
* * * 


Wherein Nonmetropolitan Societies Are 
members nonmetropolitan 
societies may congratulate themselves upon their 
good fortune being able know one another 
with considerable intimacy and, 
organization, derive not only pleasure from the 
meetings, but profit considerable degree from 
association with one another, they daily 
about the practice their profession. 
gratifying note that most the smaller county 
medical societies appreciate the possible benefit 
supper, part the regular procedure. The 
value such social sessions, indeed, cannot 
overestimated. cannot break bread with and 
also dislike hate one another. 


* * * 


Concerning Scientific Programs.—A few 
comments concerning the scientific papers. The 
program committee (of whoever may com- 
posed: the secretary, the president, special 
group) should map out, possible, its program 
advance. Such plan satisfactorily carried 
through many societies, and with some effort 
can made practical all organizations. 
not depend altogether outside speakers. The 
members medical society profit most pro- 
portion they themselves make effort con- 
tribute papers medical problems coming under 
their immediate observation. This particularly 
the case such presentations are followed free 
and kindly discussion participated other local 
colleagues. The out-of-county speaker should 
the occasional, rather than the regular 
program. 

stimulate extra interest, clinic days may 
arranged, occur from time time. The State 
Association prepared aid this, and the As- 
endeavors. 

* * * 


Civic not forgotten, 
too, that November this year, less than 
month away, the State election will held. 
that time the State assemblymen and State sena- 
tors who make the legislature will elected. 

The members every county society should 
know the attitude public health and medical 
practice questions all such legislative candi- 
dates. ounce prevention worth pound 
out what you want know 
advance, not afterward: for candidates who 
are opposed legitimate public health medi- 
cal practice standards should 
physicians. More than that, every proper and 
diplomatic method should used prevent the 
election such candidates. 

The 1937 California Legislature will 
fore many items grave importance medical 
men and women. One these, the codified Medi- 
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cal Practice Act, discussed editorially 
same issue CALIFORNIA AND WESTERN 
Officers county societies who fail call 
the attention their members, before the legis- 
lature assembles, the importance obli- 
gations may have reason reproach themselves 
after the legislature 


Summarize.—On our immediate needs, 
which are: stimulating professional programs, best 
possible set-ups for fraternal and social under- 
standings, and alertness civic responsibilities 
relation public health and medical practice 
standards. Those should some our major 
objectives the present and immediate future. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work the Califor- 
nia Medical Association and its component 
county medical societies printed this issue, 
commencing page 364. 
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THE PULSE PRESSURE—PULSE RATE 
EXERCISE TOLERANCE TEST 


Since 1889 the effects exercise the blood 
pressure and pulse rate have been studied and 
used tests efficiency the circulatory sys- 
tem. The difficulty drawing conclusions from 
various reactions has been that individuals with 
effort syndrome, but organic heart disease—the 
so-called hearts” and hearts,” 
showed extreme fluctuations blood pressure and 
pulse rate. Most tests gave the normal re- 
sponse rise the systolic blood pressure and 
pulse rate given degree, blood pressure 
120 140 systolic, and pulse from 100 
with fixed exercise. normal reaction should 
show return previous levels within two and 
minutes. Often formulae were devel- 
oped, such the Schneider test. Harri- 
son estimated cardiac efficiency measuring 
dyspnea after fixed exercise, developing the form- 
ula for normal ventilation quotient. 

Master devised exercise tolerance test the 
ability the blood pressure and pulse rate re- 
turn within ten points normal levels within 
two minutes after cessation exercise. wisely 
presented tables normal degree exercise for 
different ages and weights (Table 1). The figures 
represent the number ascents 
2-step climb one and one-half minutes, which, 
multiplied weight, equal foot pounds per min- 
ute work (excluding work descent). Some 

department CALIFORNIA AND WESTERN MEDI- 
CINE presents editorial comment contributing members 
items medical progress, science and practice, and 
topics from recent medical books or journals. An_invita- 
tion extended all members the California Medical 
Association submit brief editorial discussions suitable 


for publication in this department. No _ presentation 
should be over five hundred words in length. 
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TABLE 


Standard Number Ascents for Males 


190-199 ... 
200-209 


Age Years 


25-29 30-34 35-39 40-44 50-54 55-59 60-64 65-69 


Standard Number Ascents for Females 


Age in Years 


10-14 15-19 20-24 25-29 30-34 35-49 40-44 45-49 50-54 55-59 60-64 65-69 


140-149 
150-159 ... 
160-169 
170-179 
180-189 

190-199 

200-209 
210-219 


dyspnea results, which represents oxygen debt. 
This test alone much value, but recent 
years the author has used test heart function 
depending the general assumption that widen- 
ing-pulse pressure index increased sys- 
tolic heart output. Starr, Henderson, Bock, 
and others have shown that there 
correlation between rising-pulse pressure and 
increased systolic heart output, and Ogden and 
Shock have worked with normal adolescents (an 
unfortunately unstable group) attempting 
demonstrate this correlation. Bazett and his col- 
laborators recently have proved this relationship, 
using special technique for blood pressure re- 
cording. 

well known that heart failure the pulse 
pressure narrows and the pulse rate rises, im- 
provement often being measured reversal 
this state. The logical reason for this that the 
minute output the heart oxygenated blood 
for the tissues must maintained rising 
pulse rate (through the Bainbridge reflex) when 
the output per beat falls. Exercise the point 
dyspnea puts increased demand any heart 
producing oxygen debt. This should roughly 
tell whether the muscle able, through di- 
astolic dilatation and forceful contraction, rep- 
resented the pulse pressure, proportionately 
take care the increased minute output, 
the increased rate must account for most it. 
One can combine the Master’s test variable 
amounts exercise, using one-foot step for 


one minute, with analysis the proportion 
increase pulse pressure and pulse rate tell 
how the heart taking care the minute output 
demanded. The normal may show figures fol- 
lows: Resting blood pressure 120/80 pulse 
pressure, pulse rate; after exercise, blood pres- 
sure 140/80 pulse pressure per cent 
increase) and pulse rate per cent in- 
crease). patient with myocardial damage, 
the contrary, characteristically shows figures such 
as: Resting blood pressure 120/80 pulse 
pressure, pulse after exercise, blood pres- 
sure 130/80 pulse pressure per cent 
increase) and 120 pulse rate 100 per cent in- 
crease). Such patient, after his Standard Mas- 
ter’s exercise, would not return normal con- 
dition blood pressure and pulse rate from 
two two and one-half minutes. 


Patients with complete heart-block illustrate 
this phenomenon particularly well. Since their 
pulse rate fixed, their only means increasing 
minute cardiac output increased systolic out- 
put per beat, resting blood pressure 160/80, 
pulse rate 40; after exercise, blood pressure 
240/80 100 per cent increase, pulse rate 40. 
Occasionally, the duration systolic output 
prolonged, ¢., aortic stenosis, which would de- 
stroy the correlation pulse pressure increase and 
systolic output increase. Naturally, aortic insuffi- 
ciency would distort the estimates, and marked 
arteriosclerosis the great vessels tend exag- 
gerate the pulse pressure reactions. patients 


Weight 
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with angina pectoris, occasionally the pulse rate 
does not rise proportionately 
Even unstable individuals, adolescents and 
patients showing effort syndrome, rare that 
marked disproportion encountered even though 
both pulse and blood pressure responses are ex- 
aggerated and remain abnormally elevated. 
490 Post Street. 
Joun 


San 


CARDIAC MURMURS 


The stethoscope little clinical value unless 
the physician understands the significance the 
sounds hears. When the auscultatory method 
properly applied the circulatory system, the 
ability diagnose certain functional disturbances 
greatly enhanced, and the nature lesions 
predicated. Fortified this evidence, prognosis 
and treatment may more rationally directed. 

Cardiac murmurs may arise several 
sources some external the heart, but all asso- 
ciated some manner with its contraction. 
growing children and young adults, faults 
stream-lining the heart and great vessels are 
probably responsible for most the so-called 
functional murmurs. They are usually systolic 
time and localized. Cardiorespiratory murmurs 
are also common this age and have clinical 
significance. Pericardial pleuropericardial fric- 
tion sounds are also differentiated from murmurs 
valvular origin. 

Murmurs arising conjunction with valvular 
defects are important. Their location the chest, 
direction transmission, intensity, pitch and time 
the cardiac cycle determine their point ori- 
gin. The effects exercise and change posture 
may aid 

studying the propagation cardiac mur- 
murs, well remember that they travel 
with the blood current somewhat the same 
fashion audible sound travels the wind. 
easier whistle down the wind than the wind. 

Variations from the normal cardiac sounds and 
murmurs the periphery will taken an- 
other time. 


Systolic murmurs the base tend rough; 
from the aortic valve, transmitted upward 
along the course the larger branches the 
aorta, and from the pulmonic valve, trans- 
mitted more readily toward the left clavicle. They 
are frequently accompanied systolic 
the aortic valve more than slightly stenosed, 
the pulse the plateau type. subject with 
dilated aorta dilated arteries arising from the 
arch may present systolic murmur 
over the upper sternum and vessels the root 
the neck. This must differentiated from aortic 
stenosis. 

Aortic diastolic murmurs are usually soft, tend 


replace the second aortic sound and are trans- 
mitted toward the apex, often fading over the mid- 


cardiac region where the right ventricle overlies 
the left ventricle, 


and becoming more audible 
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again the apex. mid-diastolic rumble accom- 
panied thrill the apex may noted 
few cases, and considerable number cases 
murmur (the Austin Flint murmur 
and thrill will observed the apex. (The driv- 
ing character the aortic diastolic murmur 
notable. 


Pulmonary diastolic murmurs (Graham Steele 
are usually brief duration, localized 
the second and third left interspaces close the 
sternum. They are usually associated with right 
cardiac failure and are, therefore, generally tran- 
sient. have described new murmur, presys- 
tolic time, heard best the tricuspid region 
pulmonary insufficiency, and probably having the 
same mechanism the Austin Flint murmur 
aortic insufficiency. This murmur also heard 
right-sided failure and transient. 

Mitral systolic murmurs are heard best the 
apex and are transmitted the left and back. 
They are high-pitched and blowing character. 
The harsh rasping systolic murmur the apex 
cardiosclerosis most frequently associated with 
hypertrophy and dilatation the heart, and scle- 
rosis the mitral valve. Exercise generally in- 
creases the intensity the murmurs mitral 
insufficiency. 

Mitral diastolic murmurs may early, middle, 
late (presystolic). The auricular presystolic 
murmur disappears with the onset auricular 
fibrillation the absence aortic insufficiency. 
rapid hearts the various phases the murmur 
cannot accurately recognized the rumbling 
presystolic crescendo and loud first sound pre- 
dominate, especially after exercise. 


Tricuspid systolic murmurs are almost the rule 
congestive heart failure. They are heard best 
over small area the lower sternum, just the 
left the lower sternum the epigastrium. 
They are brief duration, “close the ear,” and 
often have amphoric quality. With organic tri- 
cuspid valvulitis the murmur may very harsh, 
and accompanied thrill. 


Tricuspid diastolic murmurs are relatively un- 
common and are usually associated with tricuspid 
stenosis. They may early late diastole 
(presystolic). The presystolic phase disappears 
with the onset auricular fibrillation. 

University of California Hospital. 


San Francisco. 


CHRONIC VITAMIN TOXICITY 


warning against the possibility acute 
chronic poisoning from excessive administration 
vitamin preparations was recently made 
these was pointed out that there 
yet evidence indicate what the chronic 
toxicity vitamin preparations may be, espe- 
cially contaminated with “toxisterol.” This 
poisonous ingredient, which may present any 
irradiated ergosterol product the irradiation 


1 Leake, C. D.: 
1936. 


Calif. and West. Med., 44:149 (March), 
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not carefully controlled, powerful calcifying 
agent, but has significant antirachitic proper- 
Long-continued administration relatively 
small amounts vitamin preparations, contami- 
nated with may lead abnormal calci- 
fications, whose presence may not suspected for 
many years. doubtful that “calciferol,” the 
most satisfactory irradiated ergosterol, identical 
with natural vitamin But there evidence 
indicate that excessive administration even 
natural vitamin products (including cod-liver 


oil) may promote cardiac disturbances vascular 
abnormalities.* 


Another more serious possibility concerning too 
extended intensive use vitamin irradi- 
ated ergosterol preparations has arisen result 
the brilliant chemical work the past six years 
phenanthrene The most complex 
substances this series are the sterols, which, 
progressive dehydrogenation, may converted 
into bile acids sex hormones. The most potent 
carcinogenic agent known methylcholanthrene,* 
which can readily formed from bile acids 
reactions the type known occur the body. 
Fieser conservatively states that “while proof 
entirely lacking, appears possible that many 
forms cancer may originate the metabolic 
production methy icholanthrene related sub- 
stances from the bile acids, perhaps from the 
sterols sex hormones, the 

such possibility exists, there further 
reason urge caution using, advising for 
use, indiscriminate amounts vitamin irradi- 
ated ergosterol products excess what the 
body needs, can synthesize itself there sun- 
light available. important remember that 
the experiment has not yet been made. not 
know whether not the spontaneous cancer inci- 
dence mammals given large amounts vita- 
min infancy and adolescence would any 
greater than series not treated. But 
humans wise, the possibility exists, not 
take the chance. 

Naturally this not argument for inter- 
fering with the effective treatment prevention 
some discretion the amounts vitamin pre- 
scribed. Commercial enterprise endeavoring 
capitalize the fullest the current popular 
vogue for vitamin addition sun-tan 
craze, there are ballyhooed everywhere irradiated 
foodstuffs all varieties, metabolized milks, and 
even “sunshine ridiculous. But when, 
top unknown but probably quite adequate 
intake vitamin especially sunny Cali- 
fornia, children are dosed with large amounts 
vitamin preparations overanxious mothers, 
time for physicians use care prescribing 
the drug. every phase chemical use 
medicine, physicians should carefully weigh the 
risk using the chemical against the hazard 


2 Bills, C. E.: Physiol. Rev., 15:1 (Jan.), 1935. 

: Herlitz, Cc. S.: Acta. Paediat., 8:443, 1931; Wahlin, B: 
Acta. Med. Seand.. 74:430, 1981; Thatcher, L.: Lancet, 
230:20 (Jan. 1). 1936. 


i Fieser, L. F.: The Chemistry of Natural Products Re- 
lated to Phenanthrene, New York, 1956. 


Vol. No. 


the disease. And the public should realize that 
vitamin drug, that its administration should 
guided physician, even connection with 
metabolized irradiated milk, and that com- 
mercial efforts promote its indiscriminate use 
are ballyhoo for gain without due regard for 
public welfare. 


Concerning this matter the Director Public 
Health San Francisco, Dr. Geiger, has 
issued proper “The Director Pub- 
lic Health wishes record the fact that dis- 
approves the present tendency manufacturers 
add measured quantities vitamins foods 
for commercial purposes. The insufficient and in- 
complete scientific knowledge available this time 
the possible effects the consumption 
vitamin-reinforced food products over indefinite 
periods time fully justifies the attention that 
caution should observed the use such 
products. There still considerable question, par- 
ticularly the instance vitamin what 
constitutes the proper dosage vitamin concen- 
trates the various age groups. Any attempt 
increase the sale food product, especially milk, 
the addition substance whose value the 
public health still controversial problem 
indeed ill advised, since the final evidence, 
determined research methods, has not yet been 
secured. Even granted that the actual 
danger the consumption vitamin milk 
relatively minimal, there yet definite and 
accepted information the limits margins 
clinical safety. Under these circumstances, there- 
fore, believed that the administration such 
products should surely the province the 
physician, and not that the commercial dis- 


tributor manufacturer food products.” 


Pharmacological Laboratory, 
University California Medical School. 


Ph.D., 
San Francisco. 


5 Geiger, J. C.: California State Department of Health, 
Weekly Bull., 15:98 (July 18), 1936. 


Protective foods should included 
the menu every man. These foods are particularly 
rich vitamins, and you need vitamins remain health. 
The protective foods include leafy vegetables, fruits, and 
milk. Medical and scientific studies have demonstrated 
that their use aids warding off disease, and helps 
increase the life span. 


Leafy vegetables include lettuce, romaine, spinach, kale, 
cabbage, cauliflower, dandelion greens, turnip 
tops, celery, and endive. Besides these, although not leafy 
vegetables, string beans and tomatoes are rich pro- 
tective substances. Every full meal should include two 
cooked vegetables well vegetable salad, the latter 
preferably raw vegetables, such lettuce, tomatoes, 
celery, and carrots. 


Oranges, grapefruit and lemon, other words, the 
citrus fruits; bananas, apples, apricots, grapes, plums, 
pears, canteloupes, figs, pomegranates, are rich vita- 
mins, especially vitamin and should eaten freely. 

Every man should drink least pint milk every 
day, for milk the most nearly perfect food known. 
Dairy products, cheese and butter, also are fine for health. 
Both milk and cheese are rich calcium, mineral which 
the body must John Rice, Commissioner 
Health, New York City. 
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ORIGINAL ARTICLES 


TUMORS AND CYSTS THE LUNG: 
DIAGNOSTIC 


St. Louis, Missouri 


HERE are many who are the opinion that 

tumors the lung are increasing but whether 
this conclusion due our greater skill recog- 
nizing the condition, whether tumor the lung 
really becoming more prevalent still under 
consideration. 


DIAGNOSIS LUNG TUMORS 


The diagnosis tumor the lung may 
because the first manifestation may 
atelectasis, pleural effusion, bronchiectasis, spon- 
taneous pneumothorax, empyema. one 
aware that the complication caused the pres- 
ence tumor may the first warning, and 
careful search made for the primary cause, 
correct diagnosis can readily made. There are 
two types tumor the lung—benign and ma- 
lignant. This refers the cellular content the 
tumor, but the physical state the benign tumor 
may such that becomes malignant pro- 
ducing pressure important structures, and for 
this reason advisable consider all tumors 
the lungs malignant. There are many types 
tumor the lung—mediastinal, pleural, and 
thoracic cage—and sometimes difficult 
locate the disease, especially the ordinary x-ray 
studies. 


DIAGNOSTIC METHODS 


Methods have been developed which make 
the diagnosis easier now, and our purpose 
discuss these the order which have used 
them 

Clinical history. 

Physical findings. 

Fluoroscopic findings. 

Roentgen ray. 

Bronchoscopy. 

Biopsy. 

Diagnostic pneumothorax. 

Examination pleural fluid and sputum. 
10. Exploratory thoracostomy. 


ND ui wh 


CLINICAL HISTORY 


The clinical history the patient most im- 
portant and easily elicited only the condition 
tumor thought of. 

Cough, dyspnea, and hemopty sis themselves 
are not but present patient 

age, then these symptoms become more 


important. Pain localized the chest most sig- 
nificant, since other pathologic condition seems 


* From the Medical and Surgical Chest Service of Barnes 
Hospital, and the Department of Medicine, Washington 
University Medical School. 


Guest-speaker paper read before the General Medicine 
Section of the California Medical Association at the sixty- 
fifth annual session, Coronado, May 25 to 28, 1936. 
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present this constant distress. Dyspnea 
very common symptom, and conjunction with 
cough and pain most important. Loss eight, 


strangely enough, not noted very often, except 
advanced cases 


PHYSICAL FINDINGS 


obvious that physical findings cannot 
conclusive. The signs are often due the pres- 
ence abnormal tissue the lung. The size 
this, the location, and the densities determine the 
signs. important analyzing the symptoms 
remember that intrabronchial tumors may 
small, but atelectasis develops, one can find 
dullness, bronchial breathing and distortion 
cardiac dullness. There are definite signs lead- 
ing diagnosis carcinoma the lung. 
cases long duration the signs bronchitis, 
pleural effusion, abscess the lung and bronchi- 
ectasis overshadow the tumor signs. 

The laboratory findings are considered under 
physical and again there are defi- 
nite signs except the study pleural fluids, 
which will discussed later. 


FLUOROSCOPIC FINDINGS 


examination follows the study 
physical signs. Where signs atelectasis fluid 
are obtained the fluoroscopic examination should 
confirm them. 

proper the patient before the 
fluoroscopic screen, one obtains pictures the 
lung from all angles, and this part the exami- 
nation makes possible see even behind 
shadow, that is, the shadow due density 
the posterior part the chest when viewed 
from the anterior, and this shadow increased 
size; but when viewed posteriorly this shadow 
smaller and then parts the lung which were 
hidden before now become visible. 

Occasionally fluid complicates this density 
massing shadows, but when the patient turned 
one side the other possible shift the 
fluid, especially air introduced (diagnostic 
pneumothorax), that the various masses can 
individually seen. 


ROENTGEN FILMS 


When, fluoroscopic have found 
these individual shadows certain positions, then 
roentgen films are taken make 
ords. also important obtaining the proper 
density films more less exposure, which 
must determined after fluoroscopic examina- 
tion. Roentgen rays give definite picture 
the state the lungs, but much study must 
given the relation abnormal shadows the 
structure the lung, heart, and diaphragm. 


gen-ray studies that has been most helpful 
determining the patency the bronchial tree, 
the location lung relation fluid and the 
mediastinum. The introduction the iodized oil 
into the lung quite easy. Several years ago 
described method instilling this oil merely 
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Fig. 


Fig. Marked compression right lung and displacement mediastinum pneumothorax and cysts. 


(Cysts not noted until lipiodol was injected.) See Fig. 


Fig. 2.—Lipiodol outlines lower portion cysts left lung and many cysts right. 


Fig. 3.—When patient was placed with left side up, the iodized oil shows the walls numerous large cysts 
the left lung and a few smaller cysts in the right lung. Note pneumothorax pocket in lower left chest cavity below 


cysts. 
this condition the patient has been clinically well. 


pulling out the tongue and dropping oil directly 
into the pharynx without the use local an- 
esthetic. have used this method many times 
and have been successful most cases. 


BRONCHOSCOPY 


Occasionally one encounters patients who can- 
not control the gag reflex, and then use 
cocain spray the pharynx. Bronchoscopic in- 
stillation oil done when otherwise neces- 
sary use the bronchoscope. 


BIOPSY 


The most important aid the exact diagnosis 
carcinoma the biopsy specimen. When the 
microscopic examination pleural fluid posi- 
tive, this part the study must made quali- 
fied persons, debatable interpretation will lead 


When air was absorbed, the pleural leaves became adherent. 


No further leak from cysts occurred. With 


carcinoma, the less doubt the diagnosis the 
better. The bronchoscopic study the bronchial 
tree with biopsy represents the final approach 
the diagnosis. The observer can see the location 
the tumor, color, size, etc. the location 
the tumor sufficient distance from the carina, 
then surgical removal might considered. 


THORACOSCOPY 


Occasionally when there fluid the pleural 
cavity this can replaced with then intro- 
ducing operative thoracoscope possible 


not only see the tumors the pleura and visceral 
portion the lung, but specimens can easily 
removed. 

The aspirated fluid centrifuged, the cells are 
embedded paraffin, hardened, then sectioned and 
stained. This procedure has given many positive 
diagnoses when other means failed. 


Fig. 


Fig. 4.—R. G. Apparent large pneumothorax in the right chest cavity, crowding left lung. See Fig. 5. 


Fig. 5.—Lipiodol outlines small main right bronchus; 
oil was introduced by the aspiration method. 


this photograph was obtained by tangential view only. T 
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Fig. 


Fig. 6.—Oil outlines numerous intercommunicating cysts—some large, some small—with trabeculae (pathogno- 


monic cysts). Note spill-over other lung. 


Fig. 7.—Lateral view showing the walls of various cysts with droplets of oil adhering to walls in many areas. 


CYSTS THE LUNG 


The great interest recently manifested cystic 
disease the lung has shown that cysts are more 
common than were suspected. has been evi- 
dent those interested that certain abnormalities 
the chest, such congenital cysts, abscess lung, 
spontaneous pneumothorax and some large bron- 
chiectasis, have not been absolutely correctly diag- 
nosed; now the correct diagnosis can made 
congenital cysts are kept mind. 

have been fortunate having seen four- 
teen cases congenital cysts the lung the 
past three years. the earlier cases the diag- 
nosis was not made the time the examination. 
The important diagnostic features are often not 
evident until complications arise, such infec- 
tions and spontaneous rupture cysts with con- 


sequent pneumothorax and more less displace- 
ment the chest contents. 


suspected case congenital cysts must 
depend primarily roentgen-ray examination, 
particularly with the use iodized oil, this sub- 
stance being introduced into the lung the aspi- 
ration method bronchoscopic control. When 
this method used, one usually sees malforma- 
tion the bronchial tree. The lung tissues are 
decidedly abnormal, and often only small amount 
lung tissue present and the large space 
the usually filled with air, but occasion- 
ally fluid found with levels. the main bron- 
chus closed, will necessary introduce air 
(diagnostic pneumothorax) and probably iodized 
oil directly into the cyst cavities. turning the 
patient various positions, the oil outlines not 


Fig. Fig. 


Fig. 8.—B. S. Film taken March 4, 1930. The faint outline of cyst in right costophrenic angle. 


occasional wheezes were heard. 


Fig. 


At this time only 


Fig. 9.—November 5, 1934. Shows many cyst walls with small pocket of pneumothorax in extreme right base. 


Emphysematous cysts or giant bullae. 
Fig. 10.—November 14, 1934. 


Lipiodol shows right lower lobe with compressed bronchi, with no oil in cysts. 


(Openings into cysts are so tiny that a ball-valve action must have been present.) 
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only the cyst walls, but the fine irregular bands 
within the cavity are noted. 

Some the most dramatic pictures have 
seen are produced the use iodized oil and 
the true anatomical conditions are easily demon- 
strated. diagnostic pneumothorax can push 
over the contents the chest cavity with the cysts 
and the malformed lung. 

recent case seen, spontaneous pneumo- 
thorax with marked displacement 
lowing rupture the cyst. This was followed 
effusion. When the fluid and air were aspi- 

rated, the cyst walls became adherent the chest 

wall, obliterating the pleural cavity. further 
spontaneous pneumothorax developed. 
tient has been clinically well since, although the 
cysts 

This accident suggested treatment for the 
recurring rupture cysts; that produce 
artificial pneumothorax and introduce lipiodol 
gomenol produce slight pleuritis which may 
result symphysis the pleural leaves. 

Another suggestion for treatment the cauteri- 
zation the main bronchus leading cysts. 
Complete closure the bronchus would prevent 
further air from entering cysts, that the air 
within would absorbed and the cavity collapsed. 

Theoretically, this good, but practically be- 
lieve that only exceptional cases would the 
desired effect produced. 

several cases where spontaneous pneumo- 
thorax developed, the cysts did not collapse, but 
were forced into the opposite side. Furthermore, 
one case thoracoplasty and phrenicectomy pro- 
duced the same result. 

infected cysts the treatment has been drain- 
age and removal masse. 


COMMENT 


Sauerbruch states that upon development basis 
conceivable that bronchus may “tied 
when the lung being enveloped pleura, and 
that large bronchus should affected, 
then large cyst the lung should result. 
the middle-sized bronchi should involved, then 
smaller cysts should develop and, this typing-off 
should occur during the last intra-uterine develop- 
ment period, multiple small cysts con- 
genital bronchiectasis should the result. 
superimposed infection, measles, scarlet fever, 
whooping-cough, would make evident the under- 
lying condition, and should then have bronchi- 
ectasis seen clinically. have noted 
the preceding paragraph, however, difficult 
understand how air can present the cysts 
the bronchi are obstructed during intra-uterine 
life. 

During prenatal life the future respiratory pas- 
sages are filled with liquid (presumably 
fluid). Before breathing, the living cells the 
alveoli are irregularly cuboidal with round nuclei. 
After respiration has occurred, the nuclei become 
spaced farther apart, the cytoplasm drawn out, and 
the cells appear very flat and thin. The blood ves- 
sels then become distended and more conspicuous. 

There some evidence which strongly suggests 
that even during intra-uterine life respiratory 


movements occur times, and that these attempts 
respiration must result the aspiration 
more amniotic fluid into the lungs. This occur- 
rence, however, not incompatible with normal 
existence after birth. Graham showed, experi- 
mentally guinea pigs, that even moder- 
ate degree asphyxia the fetus produced, 
respiratory movements occur which, the as- 
phyxia sufficiently extreme, pass into general 
convulsions. the fetus near term may 
develop normally, after delivery cesarean sec- 
tion, despite vigorous respiration fluid into the 
lungs. The explanation how the animal can 
live after the aspiration the fluid perhaps 
found the fact that the lungs not become 
fully distended with expanded alveoli until after 
air has been breathed, and that the comparatively 
small amount liquid which aspirated not 
sufficient prevent the proper degree inspira- 
tion air carry respiration. interest 
this connection are the experiments Geyl, who 
injected dyes experimentally into the amniotic sacs 
animals. 


Ewart, Wilson, and others, have shown that the 
lung the child just complex structure 
that the adult. Subsequent growth appar- 
ently depends upon increase the size the 
alveoli without any addition their number. 


DEVELOPMENTAL ANOMALIES 


According Hueter, many the cases so- 
called congenital bronchiectasis are due de- 
velopmental anomalies the bronchial 
the arrest development early, only large bron- 
chi are formed and the rest the lung may 
sac. 

REPORT CASES 


old male child who developed acute attack dyspnea, 
cyanosis, spasmodic cough and fever the age four- 
teen months. This attack followed acute upper respira- 
tory tract infection. Before the child was seen us, the 
mediastinal contents were found displaced the 
right, and closed drainage the left pleural cavity, low 
down, was established elsewhere. improvement fol- 
lowed the above procedure, and the tube was withdrawn 
aiter few days. The skin wound healed over. broncho- 
scopic examination this time was negative. From then 
the child obtained some temporary relief result 
daily aspirations over 1,000 cubic centimeters air 
from the left upper chest. fluoroscopic examination 
the Barnes Hospital August 1931, which was about 
twelve weeks after the onset the child’s illness, still 
revealed the fact that the mediastinal contents were dis- 
placed the right. The left diaphragm showed paradox 
movement. This fact, together with the above, suggested 
that the air pocket above the left diaphragm was tension 
pneumothorax. needle was introduced high the 
left upper chest. The pressures were plus and plus 18. 
Eight hundred cubic centimeters air were then with- 
drawn with the aid pneumothorax apparatus. The 
pressure then registered plus and plus The mediasti- 
nal contents had returned their normal position. The 
child experienced great relief from this aspiration. Six 
cubic centimeters lipiodol were then introduced through 
the same needle. The oil dropped the bottom one 
the cysts the left lung, and under the fluoroscope one 
could see the oil run over both main bronchi into the 
opposite lung. The air pocket over the left diaphragm 
failed injected. The lipiodol injection demonstrated 
beyond doubt that the condition was one bilateral con- 
genital cystic disease the lung. This type cystic dis- 
ease often considered form bronchiectasis, 
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and frequently associated with smaller dilatations and 
acquired bronchiectasis. The latter develops the 
result repeated infections. from 
Doctor Croswell September 24, 1931, stated that the 
child had developed left-sided pleural effusion and that 
the mediastinal contents had returned their normal 
position following the aspiration small amount 
fuid. Further aspirations air then 
The perforation one the cysts, which was 
allowing the escape air into the left pleural cavity, had 
undoubtedly become sealed off. 

admitted St. Louis Children’s Hospital April 1934. 

I.: Loss appetite, irritable, loss weight, dyspnea. 
five months. Fell from high chair eighteen 
months. examination pneumothorax was found 
present. Air aspirated frequently without permanent 
benefit. 

April needle was introduced right chest 
and manometer readings taken, initial pressure minus 
minus and cubic centimeters air were withdrawn; 
pressure minus minus The reading here would 
one believe needle pleural cavity and not 
fluoroscopy evidence air pocket between 
the cyst wall and parietal pleura was found. 

April 1934.—Bronchoscopic examination Dr. 
Arbuckle. Trachea was markedly displaced the leit 
and compressed that the lumen was one-eighth the 
usual size, and was figure-of-eight with the center 
eight solid, the right wall the trachea was 
pushed over into contact with the left wall. Lower down, 
the right lung was pushed over that the view the 
carina was effaced. The bronchoscope could not in- 
serted the right bronchus; however, the instrument 
was passed readily into the left main bronchus. 

April 1934.—Vital capacity, 500. Hemoglobin, per 
cent; red blood cells, 5,600,000; white blood cells, 8,000. 
Urine negative. 

April 10, 1934.—Lipiodol injected into lung through the 
larynx. Found only rudimentary bronchus (see Fig. 5). 
Twenty cubic centimeters lipiodol were introduced into 
the cyst. The patient was turned the stomach, the 
back, and then sat upright. X-ray films show that there 
were many cysts varying size with all communicating 
with each other. Thin trabecula are noted lower cysts, 
and some the pockets are heavily filled with the iodized 
oil. The exact nature the condition beautifully noted 
the films taken various positions. have several 
times had occasion insert thoracoscope directly into 
the cysts, and found the condition present outlined. 

This boy, after the introduction oil into the pleural 
cavity, developed symphysis the pleural leaves, and has 
the past three years been clinically well, although cysts 
are still present, but long the left lung compensates, 
and infection takes place the cysts themselves, 
will remain well. 

This 45-year-old male was admitted 
the hospital November 14, 1934, with history wheezes, 
orthopnea, and cough for the past four years. Diagnosis 
asthma was made the basis these symptoms. 
There was strong familial history asthma. late 
the patient has become increasingly short breath 
exertion. 

1929 had the first attack so-called asthma, but 
physical signs were indefinite. film (see Fig. was 
taken. suggestion cysts was recognized his phy- 
that time, but the light present condition 
the dense streak lower right base was the outline 
the first cyst. This patient was accustomed severe 
exertion—horseback riding, tennis, golf, walking, 
was not until 1934, August, when had severe 
pains the right chest that the true condition was 
examination his doctor right partial pneumo- 
thorax was discovered. physical examination 
diminished breath sounds both lungs with hyperreso- 
increased whisper. Fluoroscopy and x-rav 
showed large emphysematous cysts right lung with 
the base (spontaneous pneumothorax). Lung 
tissue was seen through the cysts. Evidently the cyst 
and the air confined the base, because ad- 
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hesions the upper portion the did 
not enter the cysts, but many bronchi showed blocking 
with air trapped beyond (obstructive emphysema). 
attempt was made aspirate the air from pneumothorax 
pocket because the small amount present. 

The emphysymatous blebs became larger and even inter- 
communicated. The pressure exerted the other portions 
the lung produced the dyspnea. 

Treatment: medical treatment for this type cyst 
other than symptomatic. 

The most important consideration limit activity 
the lowest threshold. 

519 University Club Building. 


MEDICAL SURVEY ONE THOUSAND 


CERTIFIED FOR WORK RELIEF IN SAN FRANCISCO: 
PERIOD OCTOBER 19, 1935 


San Francisco 


survey was made acquaint ourselves 

with the physical condition and medical prob- 
lems among the people relief. The San Fran- 
cisco medical plan, with its centralization all 
medical information people relief, with 
part-time medical staff familiar with the workings 
the relief administration, offered 
ties for such study. 

PRELIMINARY QUESTIONS 

examination blank was designed bring 
light statistically several the major medical 
problems about which there seemed some 
controversy. the same time, was thought 
advisable investigate several the major 
public health problems that, theoretically, would 
exist such group. The questions were taken 
interviewer just preceding the actual med- 
ical examination. They read follows: 

Number people the family under the 
age six? Are they vaccinated 

This question was designed ascertain whether 
not the preschool child was able have the ad- 
vantage immunologic procedures important 
the individual and the community large. 

Anyone chronically ill the Cough? 
This was designed bring out possible hidden 
cases tuberculosis. 

These two questions, answered the affirma- 
tive, were sufficient cause for medical-social in- 
vestigation, after which proper dispensation 
the problem would effected. 

Have you been ill during the past six 
months? Designed determine the approximate 
incident illnesses the group. 

Following this question the applicant was 
asked: Have you been under the care pri- 
vate physician? so, have you been able pay 
him full, partially, The purpose 
this question was learn where these people 
were accustomed for medical care, and 
determine what measure the relief load was 
economically dependent the medical profession. 

The applicant was then asked had at- 
tended name and his out-patient 
number. This would show again the economic 


* From the office cf the Medical Director, Central Medi- 
cal Bureau, San Francisco. 
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1.—Analysis the Survey One Thousand Work Relief Persons San 


Number cases 194 195 195 195 Per Cent 
MEDICO-SOCIOLOGIC 


FINDINGS 
Under 6, not vaccinated 


Individual ill during 
past six months 


Member of family 
chronically ill 


Accustomed to use 
clinic care 


Accustomed use 
private physician 


Paid physician 
Paid physician partially 


Paid physician none 


AGE AND RACE 
(Per Cent) 


Under 24 1 


2 


COMPLAINTS 
Asthma 


Tuberculosis ... 


Cardiac symptoms . 


Gastro-intestinal 


Hemorrhoids ... 


Nervousness. 
Epilepsy 


Rheumatism 


Genito-urinary ................ 


PHYSICAL FINDINGS 
Body build, average...... 25 


Body build, overweight 


Body build, frail 


Marked malnutrition...... 
Eyes good 


Eyes defective 


Eyes using glasses ........ 


Mouth Hygiene: 
Good or fair 


Wearing dentures 


No teeth 
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the Survey One Thousand Work Relief Persons San Francisco (Continued) 


Hearing impaired .......... 8 3 3 6 26 8 9 23 8.6 

Systolic blood pres- 
sure over 150/100... 13 23 10 18 59 58 45 45 27.1 
Central nervous system 
CO ee 1 1 5 5 16 11 17 17 7.3 
Impaired function 
3 6 1 9 23 28 22 12 10.4 


ease, 1; cancer, 2; pernicious anemia, 1. 


PHYSICAL CLASSIFICATIONS 


Treatment indicated .... 


Refer to medical social 
1 0 0 


NOTE: The findings are listed in sample groups taken consecutively for one thousand cases. 
to show the consistency with which certain history and physical findings appear. 


load private agencies might expected carry. 
also was medical value should the applicant 
become patient the His former 
medical record would then automatically re- 
quested, obviating reduplication medical time 
and costly medical procedures. 

The last question, illness factor 
causing you seek relief?” has many medico- 
sociologic implications, such the cost med- 
ical care, the incidence disabling diseases, and 
the community’s responsibilities. attempt was 
made break this question into its many possible 
ramifications. 


THE MEDICAL EXAMINATION 


the completion this questioning, the per- 
son was examined physician. 
clinical history, with particular emphasis the 
patient’s present condition, was noted. com- 
plete physical examination was then made. 

the applicant gave history being 
relief. and had been patient the Central Med- 
ical Bureau, his medical record was gotten, 
supplement the physician’s examination. 


This is done 


CLASSIFICATION PERSONS EXAMINED: 
FOUR GROUPS 


the conclusion the examination the phy- 
sician was called upon classify the individual 
into one four “B,” “C,” “D.” 

While recognizing the difficulty many in- 
stances classifying individuals into types, 
was nevertheless necessary define each that 
standard could established. 

“A” type physically robust and organ- 
ically sound. 

“B” type physically frail, but organically 
sound. 

“C” type one with demonstrable organic 
lesion, such hernia, varicose veins, heart mur- 
mur, not producing symptoms. 

The “D” type has demonstrable organic lesion 
which would interfere with the normal activities 
the individual concerned. 

While the fundamental object such classifi- 
cation define the ability individual 
work, cannot define what type work the 
applicant could perform. This decision must 
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eventually rest with intelligent 
cedures, The “A,” “B” and types are eligible 
for placement. The “C” type must placed 
work which would not aggravate the ailment 
found physical examination. The “D” 


types 
are presumably unemployable. 


MEDICAL RECORDS 


The medical record meant part the 
social service case history, and should used 
conjunction with the individual’s employment 
history before final decision case dispensation 
can made. 

The one thousand cases thus 
sent the natural intake flow from October 
through October 19, 1935, with the addition 
quiring reconsideration their work status. Dur- 
ing this time there were major labor moves 
such strikes, which might have altered the type 
individual examined. The appended chart 
shows the findings they appeared during the 
course study. 

The headings used are general nature, but 
represent the results detailed questioning and 
weighing evidence the part the examining 
physician. Thus: 

Cardiac symptoms means that the opinion 
the physician the individual was not able 
form ordinary physical exertion without distress, 
shortness breath, swelling the ankles, heart 
pain, dizzy spells, fainting attacks. 

Gastro-intestinal symptoms include “indiges- 
tion,” abdominal pain, gas 
diarrhea, nausea and vomiting, etc., sufficient 
intensity and duration warrant being called 
abnormal. 

Rheumatism includes lumbago, aching, stiff 
swollen joints, and neuritis, sufficient intensity 
and duration warrant being called abnormal. 

Genito-urinary complaints the basis 
refer prostate disease possible kidney com- 
plaints. 

Backstrain includes definite history 
after which there may have been 
when subjected heavy labor, and the chronic 
type backache postural rheumatic basis, 
for some undetermined cause. 

Nervousness difficult evaluate ex- 
amination with limited time. was noted posi- 
tive when there was history nervous break- 
down, nervous wreck, “nerves” and 

the physical examination 


Poor mouth hygiene means most instances 
extensive pyorrhea, cavities, tooth snags 
cleanliness, sufficient degree evidenced 
single glance. 

Impaired hearing noted only when the im- 
pairment such degree interfere with 
conversation slightly increased voice intensity. 

Chest pathology may include rales the chest, 
asthmatic squeaks, chest deformities, changes pro- 
duced tuberculosis congestion from 
failing heart. 

pulse means frequent dropped beats 


fibrillation. 
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Blood pressure positives include all cases with 
systolic blood pressures over 150 and diastolic 
pressures over 100. 

Central nervous pathology indicates paralysis, 
Parkinsonian tremors and abnormal reflexes. 

Mental aberration noted when the physician 
impressed with marked personality change, 
such “peculiar,” paranoid tendencies and senile 
mental changes. 

Abdominal pathology noted when there 
intestinal symptoms enlarged organ 
liver spleen. 

Arthritis includes swollen joints, tender spine, 
tender sacroiliac joints and deformities 
arthritic basis. 

paralysis, loss fingers, deformities from burns 
and poorly-set fractures, any condition which 
would handicap individual performing 
manual labor. 

Impaired vision ranges from loss sight 
one eye, impaired because cataracts, marked 
refraction errors not corrected with glasses. 

Skin diseases include scabies, 
cerations, impetigo, and eczema. 

Senile used where marked arteriosclerosis 
noted, together with general appearance 

are definite disease entities either 
diagnosed the examining physician, given 
the statement, taken from former 
medical record. 

Treatment necessary noted when there 
some condition present which the physician feels 
should have care immediately, such infected 
wounds, infectious disease, diabetes, tuber- 
culosis, and conditions where the physician 
not satisfied with his examination and would like 
have the benefit possibly x-ray, Wasser- 
mann, before passing judgment. 


THE CHART NOTATIONS 


There are several points Table which, 
though self-evident, should emphasized. the 
47.4 per cent people who claim have had 
some illness during the past six months, 33.7 per 
cent sought clinic care, while 1.1 per cent sought 
advice from private physician. This leaves 
balance 15.6 per cent who, while claiming 
have been ill, had not sought medical care. 

The high percentage cardiac symptoms may 
accounted for the high percentage people 
falling into the age group over per cent. 
where most cardiac pathology apt appear. 
The high incidence rheumatism 
intestinal symptoms probably has similar ex- 
planation. The poor food habits people 
relief must also considered have possible 
centage—9.9 per cent—may also accounted for 
the age group and the male predominance for 
most instances the complaint related pos- 
sible prostate disease. the physical examination 
poor mouth hygiene outstanding finding. 
The 32.5 per cent whose mouths are such bad 
condition present major public health problem. 
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The incidence high blood pressure may again 
explained the age group, where ex- 
pected find high incidence hypertension. 

The high incidence hernia and varicose veins 
represent conditions which are amenable treat- 
ment. Their treatment costly 
suming. Their presence closes the individual 
the ordinary outlets employment. suggests 
economic and medical question considerable 
importance since per cent the employable 
people have either one the other, combi- 
nation both. 

FINAL RESULTS THE SURVEY 

The final results the survey show per 
cent Class “A,” 30.2 per cent Class 36.5 
per cent Class and 6.5 per cent Class 
The percentage Class type considerably 
higher than expected. explains measure the 
13.4 per cent the people who have sought relief 
because illness. Their ailments are definite 
handicap competing with others for positions 
available private industry. 

The sampling statistics show remarkable con- 
sistency from one group another, which sug- 
gests that similar condition probably 
throughout the entire group the unemployed. 

possible, therefore, that the existence 
this “C” group measure responsible for the 
persistence the present relief load. 

tuss Building. 


ITS USE THE TREATMENT 
SYPHILIS* 


Epstein, M.D. 
AND 
Rocer M.D. 
San Francisco 


Discussion Chauncey Leake, San Fran- 
cisco; George Kulchar, San Francisco; Ernest 
Falconer, San Francisco; Howard 
San Francisco. 


APHARSEN chemically meta-amino-para- 

hydroxyphenylarsin oxid and trivalent 
arsenical identical with arsenoxid. This drug has 
recently introduced Dr. Foerster 
and his for the treatment human 
syphilis. 

this report wish present our obser- 
vations the clinical use mapharsen the 
treatment syphilis for the period March, 
1934, the present time. 

HISTORICAL BACKGROUND AND REVIEW 
THE LITERATURE 


synthesized arsenoxid about 1912 while 
working the arsphenamins. thought was 
too toxic for clinical use. was put aside until 
1920, when Voegtlin and Smith showed that the 
arsphenamins formed arsenoxid when oxidized 
the tissues, and that this product was the active 


* From the Division of Dermatology of the Department 
of Medicine, University of California Medical School, San 
Francisco. 

Material for this study was furnished to the University 
of Caliornia through the courtesy of Dr. Otto H. Foerster 
and Messrs. Parke, Davis & Company. 

Read before the Dermatology and Syphilology Section 
of the California Medical Association at the sixty-fifth 
‘nnual session, Coronado, May 25-28, 1936. 
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treponemacidal agent the drug. Voegtlin con- 
sidered its possibilities for clinical use, but aban- 
doned the idea because the maximum tolerated 
dose seemed too nearly the minimum cura- 
tive dose for safety. Rosenthal showed that only 
per cent arsphenamin converted into 
arsenoxid within the body. 1934, Tatum and 
Cooper reinvestigated its use experimental 
syphilis and experimental trypanosomiasis, and 
showed that the pure arsenoxid was not danger- 
ously toxic and possessed therapeutic index 
greater than neoarsphenamin. They designated 
the drug from its long chemical 
meta-amino-para-hydroxyphenylarsine oxid, 

Raiziss and Severac® recently found that the 
therapeutic index neoarsphenamin 
times greater than that arsenoxid experi- 
mental trypanosomiasis, and five and half times 
efficient arsenoxid experimental syphilis 
rabbits. They state that experimental syphi- 
lis rabbits the maximum tolerated dose and the 
minimum curative dose for arsenoxid are very 
nearly identical, which suggests that the clinical 
use this drug adequate curative doses might 
fraught with considerable danger. 

recent paper, which deals with the experi- 
mental use mapharsen animals, Gruhzit 
reported that the drug was not found toxic 
the kidneys, did not produce albuminuria, 
elevate the total nonprotein nitrogen the blood 
the blood sugar. For Treponema equiperdum 
infection rats the therapeutic indices for ma- 
pharsen, arsphenamin, and neoarsphenamin were 
found 18, 14, and The thera- 
peutic indices syphilis were and 
respectively, for mapharsen and neoarsphenamin. 
The sterilizing indices single doses were about 
for mapharsen, and 3.75 for neoarsphenamin, 
while repeated doses given once weekly for 
three weeks the respective indices were 4.6 and 
1.67 for mapharsen and neoarsphenamin. Thus 
with single doses the sterilizing indices were about 
equal, but with repeated doses 
peared superior neoarsphenamin. The experi- 
mental work further indicated that 1.0 milligram 
per kilogram body weight was tolerated well 
and was the optimum dose for prolonged use. 

Foerster and his associates have conducted 
clinical trial mapharsen the treatment 
syphilis. They used the drug alone, unsupported 
other therapy, series eighty cases, which 
twenty-three patients were treated for twelve 
months. They found that the drug was 
tolerated well and without serious toxic effects, 
and that possessed antisyphilitic properties which 
justified more extensive study. 


CLINICAL OBSERVATIONS 


Upon the basis the clinical and experimental 
work reported above, the use mapharsen was 
hegun the outpatient department the Uni- 
versity California Hospital March, 1934. 
order determine the therapeutic efficiency the 
drug, mapharsen was substituted for neoarsphena- 
min the schemes treatment for various forms 
syphilis, which consisted alternating courses 
the arsenical and bismuth salicylate. The dos- 
age mapharsen employed was .04 gram dis- 
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solved cubic centimeters distilled water 
for females, and .06 gram for males—approxi- 
mately one-tenth the amount arsenic 
the equivalent dose neoarsphenamin. 


PATIENTS UNDER TREATMENT 


date four hundred patients have received 
13,240 injections mapharsen, totaling 662 
grams. this group, many are unsuitable sub- 
jects for study the therapeutic value 
mapharsen because some these patients had 
received various kinds antiluetic therapy before 
coming the many had already been under 
treatment with neoarsphenamin; and some dis- 
appeared were transferred care elsewhere. 
this number, sixty-three were treated with 
mapharsen the only arsenical. While the results 
obtained with the rest the group not give 
exact information the therapeutic effective- 
ness mapharsen, study this clinical data 
does show certain valuable facts the toxicity 
and general tolerance the drug: 

Sixty-three received mapharsen the only 
293 received both mapharsen and neo- 
arsphenamin, and tolerated both drugs equally 
well; did not tolerate neoarsphenamin, and did 
well tolerated neither drug well 
did not tolerate mapharsen well, but did well 
neoarsphenamin; could not tolerate any form 
arsenic (neoarsphenamin, mapharsen, bis- 
marsen). Total number patients the series 
cases investigated was 400. 


GROUP RECEIVING MAPHARSEN AND BISMUTH 


special interest the group sixty-three 
patients who received mapharsen only arseni- 
cal, together with bismuth intramuscularly. Thirty- 
four these have become and have remained 
blood-Wassermann and Kahn-negative. Twenty- 
nine are still under treatment and are progressing 
satisfactorily, but their blood-Wassermann and 
Kahn reactions have not yet become negative. 
Analyzing the thirty-four cases, find: 

Four cases, seronegative primary syphilis; all 
remained serologically negative. 

Nine cases, seropositive primary syphilis blood- 
Wassermann and Kahn reversal average 
4.1 months. 

Fifteen cases, secondary syphilis; blood-Was- 
sermann and Kahn reversal average 7.8 
months. 

Six cases, latent syphilis; blood-Wassermann 
and Kahn reversal average months. 

Table shows the average number injections 
mapharsen and bismuth salicylate which were 
given before the blood-Wassermann and Kahn 
reversal occurred 


Figures for the Above Group 
Cases 


Total No. 
of Injec- 
tions of 
Bismuth 


Primary 14.6 12.9 


No. of In- 
jections of 
Mapharsen 


Total Gm. 


Diagnosis Mapharsen 


Secondary 16.9 < 15.1 


Latent ... 24.3 37.3 
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Since the blood-Wassermann and Kahn tests 
were done three five months’ intervals, 
reversal may have occurred much sooner than 
shown here. Thus these figures not specify 
the earliest time reversal. 


COM MENT 


all the patients with early syphilis, the pri- 
mary and secondary lesions responded rapidly 
mapharsen. The chancres showed healing forty- 
eight hours, and were nearly imperceptible 
fifteen days. The cutaneous 
promptly, usually disappearing within one 
weeks. Thus the visible lesions early syphilis 
responded rapidly mapharsen, and this com- 
parable the response seen with neoarsphenamin. 
There have been clinical serologic relapses 
the present time patients adhering 
regular treatment. 

From the above analysis the total group, 
seen that the majority patients (293) are able 
tolerate both arsenicals equally well without 
untoward reaction. 

Thirty-one patients did not tolerate neoarsphena- 
min well because severe nausea and vomiting, 
and their dosage had repeatedly cut down 
inefficiently small amounts. These patients were 
changed mapharsen and were able 
with average-sized dose the drug. Thus 
would appear that mapharsen can used cer- 
tain instances where neoarsphenamin not toler- 
ated. Certain patients are thus able continue 
with arsenical fair-sized dose. This would 
not possible mapharsen were not available. 

two patients mapharsen was not tolerated 
well, but neoarsphenamin was taken without dis- 
comfort. 

Six patients were unable tolerate effective 
dose either mapharsen neoarsphenamin be- 
cause nausea and vomiting followed the injections. 

Five patients who had had exfoliative der- 
matitis from neoarsphenamin had recurrence 
this dermatitis when given mapharsen 
all these patients the patch-tests for ma- 
pharsen were negative. These patients were ap- 
parently sensitive arsenic any form, since 
they reacted also bismarsen intramuscularly, 
and one them even mercury salicylate. 


UNTOWARD REACTIONS 


The one unpleasant reaction peculiar ma- 
pharsen the dull, aching pain produces along 
the course the veins, persisting tor few min- 
utes several hours after the injection. This 
pain goes deep into the arm and shoulder, 
sometimes downward into the forearm and 
none the patients our series was the 
sufficiently severe cause discontinuance the 
use the drug. Attempts lessen the severity 
the pain allowing the solution stand for 
some time before injecting were 
Patients complained less when the injection 
given rapidly. thrombosis veins was 
any these patients. 

Another untoward reaction encountered during 
the use mapharsen mild nausea and some- 
times vomiting, which come from fifteen min- 
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utes two hours aiter the injection and last 
one-half three hours. Refraining from the meal 
preceding the injection tends lessen the occur- 
rence these symptoms. Most patients have this 
discomfort only following the first few treatments. 
previously stated, these gastric upsets are much 
less common and less severe with mapharsen than 
with neoarsphenamin. 

the 13,240 injections given four hundred 
patients, have not seen case jaundice, 
recognizable the icteric tint either skin 
sclerae. did not note enlargement the liver 
any these patients. 

Not common, but more serious conse- 
quence the complication toxic skin reactions— 
the precursor exfoliative dermatitis. These 
appeared pruritic erythematous eruptions which, 
aiter few weeks’ rest (using bismuth mean- 
while) did not reappear upon resuming the ma- 
pharsen. 

Purpuric eruptions, the form large wide- 
spread purpura, occurred with several trials 
neoarsphenamin two cases, but did not occur 
when mapharsen was given. 

this series mapharsen has caused nitri- 
toid reactions, Herxheimer reactions conse- 
quence, and deaths. 

CONCLUSIONS 

Mapharsen suitable for use the treatment 
syphilis when the proper dosage employed. 
The amount mapharsen required for thera- 
peutic usefulness generally well tolerated the 
patient. 

The drug potent antisyphilitic remedy, and 
should studied further before its place the 
treatment syphilis can definitely established. 


SUMMARY 


clinical trial upon four hundred cases 
syphilis, was found that 

safe use, shown the 13,240 injec- 
tions given four hundred patients. 

Causes rapid healing visible lesions. 

versal within reasonable length time. 

less toxic than neoarsphenamin. 

Can generally used where neoarsphena- 
min not tolerated. Patients are thus able 
continue with arsenical adequate dosage. 
This would not possible mapharsen were not 
available. 

Causes nitritoid reactions. 

Causes Herxheimer reactions conse- 
quence. 


Causes deaths. 


384 Post Street. 
450 Sutter Street. 
University California Hospital. 
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DISCUSSION 

Medical School, San Francisco).—An important point 
considering the therapeutic hazard involved the use 
any drug the margin safety existing between the 
average effective dose and the minimum dose which 
any toxic symptoms may appear. Mapharsen certainly 
safe the arsphenamins when considered from this 
standpoint, and has many clinical advantages reducing 
the possibility nitritoid and Herxheimer reactions. 
very likely, implied Voegtlin’s work, that these 
reactions are brought about the gradual transformation 
the arsphenamins the body arsenoxid some 
other compound similar mapharsen. Some the com- 
mercially inspired criticisms mapharsen point out that 
much more toxic than the arsphenamins. This true 
from the standpoint total toxic dosage, but not from the 
standpoint the relation the toxic the effective dose. 
Mapharsen effective much lower dosage than the 
arsphenamins, and has fully wide, not wide, 
margin safety between the effective dose and the toxic 
dose. Mapharsen has been carefully developed sound 
pharmacologic and clinical basis, and constitutes defi- 
nite advance drugs available for the treatment syphi- 
lis. The report Doctors Miller, Epstein, and Simpson 
sound appraisal the drug from critical and im- 
partial standpoint. 

M.D. (450 Sutter Street, San 
Doctor Epstein’s paper certainly most 
timely, the place mapharsen the therapeutic arma- 
mentarium syphilis means yet determined. 
Mapharsen has been used during the past two years the 
syphilis clinic Stanford the treatment early syphi- 
lis. Not feeling justified relying upon single drug, 
particularly one whose therapeutic efficiency was not es- 
tablished, mapharsen was used combination 
muth. Recently Dr. Barnett and have surveyed 
our cases and found that the rate involution the 
primary and secondary lesions was slightly less than that 
commonly observed following neoarsphenamin. The rate 
serologic reversal is, however, somewhat slower with 
mapharsen than with arsphenamin, and the percentage 
central nervous system involvement following the treat- 
ment early syphilis with mapharsen was least equal 
that observed with other arsenicals. The incidence 
reactions following 1,270 injections mapharsen was 
compared with that observed following identical number 
injections neoarsphenamin. While pruritus, skin erup- 
tions, and immediate reactions, including nitritoid, were 
slightly more frequent with neoarsphenamin, all other 
types reaction, particularly nausea, vomiting, diarrhea 
and headache, were more common following mapharsen. 
Nearly one per cent the injections was followed 
venous thrombosis, often severe and extensive, which 
sometimes made necessary discontinue the use the 
drug. The attempt substitute mapharsen for neoars- 
phenamin patient who previously had had ars- 
phenamin dermatitis was followed recurrence the 
dermatitis. few instances, however, the mapharsen 
could substituted for neoarsphenamin patients ex- 
periencing severe nitritoid reactions. 

our opinion mapharsen has not been clinically evalu- 
ated over sufficiently lengthy period time advocate 
its general use the treatment syphilis. 


Ernest M.D. (384 Post Street, San 
Francisco).—My interest this clinical study maphar- 
sen confined the study its effects the blood and 
blood-forming organs. This work was carried out the 
hematology clinic the University California Medical 
School, and the results are embodied paper which 


q 
= 


324 CALIFORNIA AND WESTERN MEDICINE 


will appear the near future. connection with the 
statement the authors that mapharsen may substi- 
tuted when patient sensitive arsphenamin neo- 
arsphenamin, this point was well brought out studies 
which made two patients very sensitive neoars- 
phenamin; purpura hemorrhagica having occurred three 
times (once each case experimentally) following small 
amounts neoarsphenamin. both these patients, 
repeated doses mapharsen produced reaction and 
untoward effects. One patient the mapharsen series 
developed partial marrow aplasia with suppression 
marrow function after .26 grams mapharsen. This 
patient had initial blood count hemoglobin, per 
cent; red blood cells, 4,470,000; white blood cells, 5,800; 
platelets, 200,000. 


Our experience has taught that syphilitic patient 
having the degree anemia shown above, with de- 
pression the white cells, should not receive arsphena- 
mins any type until the anemia corrected. ex- 
ception this rule would where one had reason 
suspect the anemia being due syphilis itself. Such 
instances are probably rare. our studies instances 
purpura hemorrhagica due mapharsen were seen, but 
may occur the future after more widespread use 
this drug. 


Howarp Morrow, (384 Post Street, San Fran- 
cisco).—The report mapharsen Miller, Epstein, and 
Simpson has been complete that there little add. 
recent meeting the American Dermatological As- 
sociation the subject was thoroughly discussed, and the 
reports concur with experiences published this article. 
the University California clinic over 13,000 injec- 
tions have been given the past two years, and the results 
have been satisfactory. The fact that mapharsen can 
times used where neoarsphenamin not tolerated 
makes very valuable addition our list antisyphi- 
litic remedies. 


Hiram (Closing).—The discussion 
this paper has emphasized many the important points 
regard mapharsen. One Doctor Kulchar’s find- 
ings, however, seems variance with those other 
observers. explain his twelve cases 
venous thrombosis 1,270 injections. observed none 
over 13,000 injections, and Gruhzit recently reports 
75,589 injections mapharsen which only two cases 
were noted. 

Most observers agree that the reactions following the 
use mapharsen properly adjusted doses are less 
severe than those after the arsphenamins. Mapharsen 
considered safe and useful drug. not, 
the present time, recommend that used preference 
the arsphenamins. Its exact place the treatment 
syphilis can only determined further study and 
observation. 


PORTAL 


Los Angeles 
Discussion Charles Noble, San Fran- 


cisco; Arthur Granger, M.D., Los Angeles; George 
Houck, Los Angeles. 


HROMBOSIS the portal venous system, 

either the portal vein itself one 
more its branches radicals, although rather 
rare condition, must regarded far from 
medical pathological curiosity. One seldom 
sees this diagnosis the hospital con- 
siderably more common, however, the autopsy 
protocol. with feeling that the clinical pic- 
ture portal thrombosis goes far too often un- 
recognized that this paper was attempted. 


- Read before the semi-annual meeting of the Southern 
oe Medical Society at Los Angeles, November, 


The first adequate description the signs and 
symptoms this condition was made Lang- 
don-Brown Unfortunately he,? well 
several later writers, failed distinguish clearly 
the difference between the two main types 
portal thrombosis, that associated with in- 
fection suppuration, instances which type 
have all seen not too infrequently, and, sec- 
ondly, that developing blandly aseptically. 
Since the two have actually entirely different signs 
and symptoms, different pathological physiology, 
different etiology, important first discuss 
these differences. 


INCIDENCE PORTAL VEIN DISEASES 


recent report from the staff meetings 
the Mayo Clinic, 127 cases diseases the por- 
tal vein were these, seventy-four 
were the aseptic type. The 1921 Johns Hop- 
kins Bulletin contains report twenty-one cases 
portal thrombosis 5,050 autopsies.* older 
report gives sixty-eight cases about 
25,000 autopsies. herein report eight cases oc- 
curring during the past four years the Los An- 
geles County General Hospital out total 
5,600 autopsies. The frequency occurrence 
bland portal thrombosis, then, appears vary 
between 0.1 and 0.2 per cent all cases 
coming autopsy Suppurative portal thrombo- 
sis, have much more fre- 
quently seen autopsy; and since merely 
part septic process also shared the liver 
and other organs, is, course, often recognized 
and diagnosed clinically. portal thrombosis 
the contrary, very rarely diagnosed clini- 
cally and, one may judge from certain autopsy 
protocols read connection with this 
not always recognized the essential pathology 
present autopsy. This undoubtedly because 
the terminal lesions present, such gangrene 
the intestine with diffuse peritonitis, frequently 
obscure the picture the original thrombosis. 


SEPTIC SUPPURATIVE PORTAL THROMBOSIS 


Also commonly called portal pyemia, sup- 
purative pylethrombosis. This type not un- 
commonly seen, and before the days early op- 
eration for appendicitis, was even more frequent. 
not difficult comprehend how infection 
from neglected appendiceal gangrene abscess 
can enter the terminal mesenteric radicals the 
portal vein. (It rather more difficult under- 
stand why this does not occur more frequently 
than does.) Then, infected emboli are formed 
which ascend through the mesenteric veins, sep- 
results the portal vein and 
multiple abscesses form the liver. The picture 
one sepsis throughout, and course may 
result from infected suppurating lesions any 
organ discharging venous blood into the portal 
circulation. this connection well not 
overlook the umbilical vein (obliterated), the 
esophageal and the hemorrhoidal veins, 
have been reported following umbilical infections 
and adults associated with posterior 
mediastinitis and perirectal infections. 
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distinguish the course suppurative throm- 
bosis the portal vein from hepatic abscess 
suppurative cholangitis often impossible, but 
the presence signs such condition, associated 
with septic focus any region drained the 
radicals the portal system, septic thrombi 
the portal vein its mesenteric branches must 
considered being very possibly present. The 
picture differs from that seen bland thrombosis, 
that obstruction the venous flow rarely oc- 
curs because the soft friable type the septic 
thrombus, and result ascites exceptional. 


ASEPTIC BLAND PORTAL THROMBOSIS 


referring this type, Dr. William Welch 
speaks occlusion the portal vein well 
characterized, although usually undiagnosed affec- 
tion.” Unfortunately, although 
years have elapsed, must still agree with his 
statement. spite characteristic and clear- 
cut symptom complex based definite patho- 
logical physiology, this condition remains “usually 

bland portal thrombosis refer that 
condition which the lumen either the main 
stem the larger branches the portal vein 
become filled with uninfected thrombus, re- 
sulting occlusion that vein. The etiology, 
course, varies greatly, but the essential etiology 
that thrombosis formation general, and cer- 
tain factors initiating this thrombus formation 
may classed as: 

Extrinsic. 
Intrinsic. 

Mechanical. 

Chemical toxic. 

Under the heading extrinsic causes, may 
include pressure upon the vein abdominal tu- 
mor, invasion the vein malignant growths, 
and pressure impacted gall-stones enlarged 
lymph nodes. Under intrinsic factors speak 
areas venous sclerosis, inflammation and 
roughening the intima the vein. Under me- 
chanical factors mention slowed circulation 
the blood due cirrhosis the liver (the most 
common lesion associated with bland portal throm- 
bosis chronic hepatitis and cardiac decompen- 
sation. Chemical factors are unproven, but 
well here recall that portal blood may contain 
products from the digestive tract which have not 
vet become detoxified. wish also refer 
Case No. which the acute portal thrombosis 
apparently followed the ingestion relatively 
large amounts alcoholic beverage, and say 
that Storch New Orleans allegedly reporting 
five cases venous mesenteric thrombosis follow- 
ing acute 

The occlusion the vein, then, regardless 
the etiology, responsible for the rather charac- 
teristic symptom complex described. The 
blood flow the portal circulation obstructed 
the formed thrombus. has been noted many 
times experimentally dogs that, the main 
trunk the portal vein ligated, the animal dies 
within two three hours condition called 
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“splanchnic This has never 
oughly explained, but apparent that the sud- 
den alteration blood flow the area 
produces untoward stimulus the abdominal 
sympathetic system which simulates fatal surgical 
shock. However, the ligation incomplete 
done stages that the occlusion not sudden, 
the animal does not die, but goes demon- 
strate similar clinical picture that seen man 
the presence portal vein throm- 
bus. The portal circulation the liver slowly 
circulation, which utilizes the obliterated umbilical 
veins, the falciform ligament, 
and the gastro-hepatic omentum 
Case No. reported later, this collateral circula- 
tion was very apparent the time the second 
laparotomy, one year following the acute portal 
thrombosis. marked the gastro-hepatic 
omentum that has been likened, particularly 
the German literature, cavernous hemangi- 
oma. should pointed out here that the col- 
lateral circulation portal vein occlusion differs 
from that seen pure cirrhosis the liver, 
that the latter the circulation tends reés- 
tablished hepatofugal direction, ¢., away 
from the damaged liver into the peripheral circu- 
whereas portal vein thrombosis the col- 
lateral circulation hepatopedal around the 
portion the vein toward the still 
tioning liver.® 

Thrombosis vein, course, must neces- 
sarily suddenly. The amount and character 
the pathological physiology produced must 
therefore vary only with the location the oc- 
cluding thrombus and its longitudinal Un- 
fortunately, has been found that the primary 
thrombosis most commonly appears the main 
trunk the portal vein just enters the liver. 
the forward motion the blood stopped, 
the thrombus propagates itself distally include 
the large branches the portal vein, namely the 
superior mesenteric and splenic veins. this 
process does not occur too rapidly the collateral 
circulation, above mentioned, may sufficient 
prevent fatal shock, but the meantime very 
dramatic and interesting clinical picture develops. 

Probably result venous back pressure, 
there onset acute upper abdominal pain, 
sometimes colicky nature, located right upper 
quadrant and closely simulating gall-stone colic. 
Evidence shock immediately appears, the de- 
gree which depends, have said, upon the 
extent the propagation thrombus and the 
amount the portal system involved. The pulse 
becomes rapid, weak, and thready, the blood pres- 
sure drops rapidly, and the temperature subnor- 
mal. Within very short time (in Case No. 
within three house the onset) acute ascites 
develops. This the nature transudate, 
and results from the extrusion the fluid ele- 
ments the portal blood from increased intrave- 
nous pressure the obstructed portal circulation. 
The fluid then clear yellow with low specific 
gravity. This only necessarily true the early 
hours following the onset, however, shall 
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see that later intestinal gangrene and ileus may 
change the character the fluid. the progress 
observed the picture becomes more and more 
suggestive abdominal catastrophy. marked 
leukocytosis found. Cramp-like pains through- 
out the abdomen are followed blood-tinged 
diarrhea. Nausea and vomiting appear, the latter 
perhaps also containing blood. The bloody diar- 
rhea is, course, dependent upon the extension 
the thrombus involve the radicals the 
superior mesenteric vein, producing venous mes- 
enteric thrombosis, ileus and, many cases, in- 
testinal gangrene and peritonitis. Blood the 
vomitus dependent upon the thrombus involv- 
ing the splenic vein, which exhibits collateral cir- 
culation via the vasa breva. Death the usual 
outcome acute portal thrombosis any 
great extent, and may occur early result 
shock, later result ileus, intestinal 
gangrene with peritonitis. 

is, course, true, however, that goodly 
percentage these individuals exhibiting throm- 
bosis the portal vein not have severe 
attack above outlined. This because, 
have said, the process less extensive its in- 
volvement, and progresses slowly enough per- 
mit adequate development collateral venous 
circulation. one reviews the histories indi- 
viduals seen the autopsy tables showing unmis- 
takably ancient thrombotic changes the portal 
vein and perhaps more recent thrombi one 
more its branches even portions the 
collateral circulation, one often finds that they 
have had one more attacks upper abdominal 
colic associated with transient ascites and often 
diarrhea. This type may classed chronic 
thrombosis, and this literally true that from 
time time further thromboses occur and the 
individual exhibits “critical episodes,” recur- 
rent mild attacks acute thrombosis, before suc- 
cumbing, perhaps several years later, incidental 
terminal sequellae which shall now mention. 

have said, the thrombosis tends recur 
individuals affected with this condition. Death 
may result spontaneous acute exascerbation 
from shock, ileus peritonitis, or, reported 
several cases the may follow 
splenectomy for splenomegaly which quite con- 
stantly results from the thrombosis the splenic 
vein. This splenomegaly may become quite marked 
and interestingly, frequently associated with 
anemia also quite marked. these cases diag- 
nosis primary splenic anemia Banti’s disease 
made, and surgical cure attempted, fur- 
ther propagation the thrombus into the mesen- 
teric veins results infarction the intestine 
and death. will not discuss here the varying 
etiology splenic anemias, which primary 
thrombosis the splenic vein one; but would 
not seem amiss suggest that, cases where 
splenectomy contemplated treatment 
Banti’s disease, the history should carefully 
examined for “critical episodes” suggestive 
chronic portal thrombosis. Should such the 
case, splenectomy must considered haz- 
ardous venture. 
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TREATMENT 


Unfortunately there treatment any 
essential value this condition. acute cases 
the usual procedures for the treatment shock, 
ileus, are course instituted. own 
case (No. 1), felt that perhaps the repeated in- 
jections intraspinal novocain given the hope 
relieving the marked ileus present was con- 
siderable value, and perhaps definitely influenced 
the outcome toward the side recovery. 
basis for this opinion that relieving the criti- 
cal distension involved gut, the already embar- 
rassed circulation that loop relieved. The 
huge ascites can controlled paracentesis. 
the chronic cases, instructions should given 
the avoidance all alcoholic beverages, any 
drug toxic any way the liver. 


SUMMARY 


Thrombosis the portal venous 
been discussed from the standpoint 
symptomatology, frequency, pathological physiol- 
ogy, and treatment. suggested that the con- 
dition too infrequently recognized clinical 
entity. pointed out that the acute condition 
may closely simulate abdominal emergency, 
and that the chronic form the associated sple- 
nomegaly should not regarded successfully 
amenable surgical treatment. One personal case 
and eight case histories portal thrombosis from 
the Los Angeles County General Hospital are 
reported. 


REPORT CASES 


Case A., female, white, divorced, years, 
m., January 25, 1934. Admitted m., St. Vin- 
cent’s Hospital. 

Personal always been well. opera- 
tions. Drinks considerably—particularly during Christ- 
mas holidays—three weeks ago. 

Came home from work stenographer Felt 
tired and nauseated. Began have colicy pain epi- 
gastrium and vomited. When seen 6:30 m., was 
lying doubled with epigastric pain. Pulse rapid and 
weak. Perspiring and somewhat pale. Tenderness 
spasm right upper quadrant. Lower abdomen soft 
flat. Sent hospital, where seen again Patient 
then complete shock. Pulse and blood pressure imper- 
ceptible. Air hunger. Abdomen now found contain 
much fluid. Pelvic examination negative. White 
count 17,000. 

Patient treated for shock. Thought have positive 
ruptured ectopic pregnancy. Transfused and operated 
next morning, when condition slightly improved. 

operation, abdomen found filled with clear yellow 
fluid, two liters. Pelvis and all other organs found nega- 
tive, except for thickened thrombosed portal vein. Liver 
showed considerable evidence chronic hepatitis. Ab- 
domen closed. 

Patient relieved immediately following operation and 
transfusion. third day abdomen again distended with 
fluid and addition marked ileus 
several times and vomitus contained clots blood. Tleus 
apparently the paralytic type and treated with Levine 
tube. Connell suction and Harris fluid 
leaked continuously from wound. Tleus very marked and 
patient very Used 100 milligrams novo- 
cain crystals spinal anesthesia treatment ileus. 
Patient somewhat relieved. Patient transfused again 
the eleventh day. thirteenth day abdomen reopened. 
suggestion consultant. One hundred and fifty milli- 
grams novocain crystals used spinal anesthetic. More 
clear vellow fluid obtained. Evidence rather marked 
ileus, but gangrene peritonitis. Following this op- 
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erative procedure, patient again vomited blood-tinged 
material. Ileus persisted for some time, gradually sub- 
siding approximately three weeks. fluid re- 
mained abdomen, also gradually subsiding. Discharged 
fair condition March 10, 1934. Patient continued 
have abdominal distension and recurrences intermittent 
ascitis, both which gradually subsided over period 
three four months. General condition good. 

Returned hospital January 18, 1935, for repair 
incisional hernia and exploratory. White blood count was 
still 15,000, polymorphonuclears per cent. operation, 
under spinal anesthesia, spontaneous omentopexy was 
found and numerous greatly dilated veins were present 
the gastrohepatic omentum. The portal vein was palpated 
firm cord very much resembling rosary. 


Other thrombi were seen the omentum and one re- 
moved for examination. This revealed bland organizing 
thrombus. The liver was previous operation. The 
spleen was considerably enlarged palpation. The her- 
nial defect was repaired and patient made uneventful 
recovery. Two months later the spleen was found pal- 
pable almost the umbilicus. Recurrent attacks upper 
abdominal pain with intermittent ascites have occurred. 
Otherwise patient pretty well. anemia associated with 
splenomegaly. 


No. 311-782, age 31, male, Malay, 
cook. Admitted October 1933. Died November 16, 
1933. Vomited blood (one day). Bloody stools (one 
day). Pain epigastrium (two weeks). Diagnosed 
bleeding peptic ulcer, but x-rays not confirmatory. Asci- 
tes present October 14. Diagnosed Banti’s disease and 
splenectomy performed November 10. November 15, 
white blood count 23,800. Died with distended abdomen. 
Autopsy: Stomach filled with bloody fluid. The portal, 
splenic and superior mesenteric veins filled with recent 
bland thrombus. Gangrene intestine. Incidental: Pri- 
mary carcinomia (hepatoma) liver. 


3.—Patient No. 186-733, white, male, age 45. Ad- 
mitted November 1931. Died November 24, 1931. 
Complaint: Pain right upper abdomen, shortness 
breath, enlargement liver. Treated for cardiac decom- 
pensation. November 22, sudden onset severe ab- 
domenal cramps, unrelieved morphin. Died two days 
later with distended abdomen. Autopsy showed bland 
thrombosis superior mesenteric vein, with gangrene 
upper small intestine. Abdomen filled with bloody fluid. 
Evidence for hypertensive heart disease. 


4.—Patient No. 172-160, white, male, age 74. Ce- 
ment worker. Entered hospital February 11, 1932. Died 
February 19, 1932. Complaints: Pain abdomen, mental 
confusion. Admitting room diagnosis: Abdominal pathol- 
ogy. Vomited dark fluid. Became comatose. Abdomen 
distended and tense. Autopsy showed 
thrombosis all mesenteric veins small intestine with 
gangrene intestine. Abdomen filled with bloody fluid. 
arteriosclerotic heart disease. 


5.—Patient No. 201-819, white, female, age 37. 
Admitted July 19, 1933. Died July 25, 1933. Patient op- 
erated July 21, and cholecystectomy for “strawberry” 
gall-bladder performed. Death three days later with hy- 
perpyrexia. Autopsy showed operative ligation right 
portal vein and right hepatic artery with infarction 
right lobe liver. 


6.—Patient No. 194-698, white, male, age 
months. Admitted March 14, 1932. Died March 14, 1932. 
Clinical diagnosis admission: Bronchopneumonia. Au- 
topsy showed bilateral staphylococcic bronchopneumonia, 
plus thrombosis superior mesenteric vein. 
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7.—Patient No. 179-882, white, male, missionary, 
age 52. Admitted September 24, 1931. Died Septem- 
ber 25, 1931. painful abdomen containing 


ascitic fluid admission. Electrocardiogram indicated 
coronary disease. Vomited bloody material. Autopsy 
showed marked portal cirrhosis with thrombosis 
mesenteric veins and gangrene intestines. 
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8.—Patient No. 98-697, white, male, age 
mitted October 20, 1931. Died October 23, 1931. Com- 
plaint: Pain abdomen and vomiting; loss weight. 
Found have carcinoma stomach and died following 
partial resection. Thought have died hemorrhage. 
Autopsy showed carcinoma stomach with metastasis 
liver, and acute bland thrombosis superior mesen- 
teric veins. 
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9.—Patient No. 113-643, white, male, age 59. 
Admitted December 26, 1930. Died January 1931. His- 
tory previous attacks upper abdominal pain asso- 
ciated with hematemesis. Clinical diagnosis: Cirrhosis 
with bleeding esophageal varices. Continued vomit 
blood. Transfused several times. Died hemorrhage. 
Autopsy showed Caput Medusa, portal cirrhosis, throm- 
bosis superior mesenteric, splenic and short gastric 
veins. Gastric varices. 

1930 Wilshire Boulevard. 
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DISCUSSION 


Jr., M.D. (384 Post Street, San 
Francisco).—To listen this interesting presentation 
portal thrombosis has been privilege for which 
deeply grateful. Doctor Pallette has covered his rare sub- 
ject masterly way. For me, mere internist, com- 
ment its surgical phases would perhaps audacious, 
but might interest review the connection be- 
tween portal thrombosis and splenic anemia, 
syndrome. 

the first place, let attest the rarity the diag- 
nosis, portal thrombosis, our hospitals. Out 25,000 
admissions the University California Hospital, portal 
thrombosis the bland form was diagnosed four times— 
three times only autopsy; and each case was but 
terminal episode neoplastic disease. During 
fifteen-year period the San Francisco Hospital, cover- 
ing 145,000 admissions, bland thrombosis was diagnosed 
nine times, and proved but seven. these seven pa- 
tients, two died neoplastic disease, two tuberculosis, 
one congestive heart failure, and one subacute bac- 
terial endocarditis. only one case was the diagnosis 
made antemortem primary episode leading splenec- 
tomy and cured, least temporarily. 

These figures would imply that this rare condition. 
Rolleston, however, states that per cent patients with 
such common disease cirrhosis the liver have portal 
thrombosis. The discrepancy probably lies the fact that 
diagnosis not kept mind going missed not 
only clinically, but autopsy. 

Just what Banti’s syndrome? 1866 Greissinger 
described group symptoms including splenomegaly 
and anemia, which gave the name “splenic anemia.” 
1884 Banti added group patients that felt were 
entirely distinct from those with splenic anemia. The 
characteristic course which described was divided into 
three stages, the first consisting merely painless spleno- 
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megaly, anemia and leukopenia, with normal liver, last- 
ing anywhere from three twelve years; the second 
beginning hepatomegaly, with urobilinuria, lasting twelve 
eighteen months; the third, and quickly terminal 
phase, indistinguishable from cirrhosis the liver, as- 
cites with evidence portal block. Moreover, the im- 
portant feature Banti was that there should evi- 
dence syphilis, malaria or, for that matter, any other 
known reason for this strange syndrome. The splenic 
pathology was characteristic fibrosis reticulum and 
Malpighian follicles—degeneration, and frequently throm- 
bosis the splenic vein. 

These delineating characteristics were soon forgotten, 
and splenic anemia and Banti’s disease became some, 
such Osler, merely one and the same disease; those 
cases progressing the third last stage, with hepatic 
damage, being allowed the eponymic title Banti’s dis- 
ease. was Osler, too, not Banti, who pointed out the 
frequency early and oft-repeated gastro-intestinal hemor- 
rhage, occurring long before there any evidence liver 
damage. 

Splenic anemia disease was real medical Poland, 
from which bits territory have continually 
These removals include cases where factors such 
pernicious anemia, hemolytic anemia, Von Jaksch’s 
anemia, lymhoblastoma, and the leukemias, the Gaucher 
group, syphilis, kala-azar, and malaria, have been identi- 
fied playing etiologic What left? 

Undoubtedly there group cases unknown eti- 
ology with some all the symptoms and signs de- 
scribed above Banti. Perhaps many would not progress 
have cirrhosis the liver. some them, but not 
all, portal particularly splenic vein thrombosis found 
careful search autopsy, but this thrombosis sec- 
ondary the splenic changes, does the splenomegaly 
succeed the venous clot? probable that both sequences 
take place. There are cases record splenic vein 
thrombosis with pain, splenomegaly, fever, and leukocy- 
tosis, which later develop gastric hemorrhages, anemia, 
and leukopenia. Some pathologists claim that the splenic 
pathologic picture different from that described 
Banti. Others, however, claim that the pictures are iden- 
tical, and that even certain patients with primary cir- 
rhosis the liver, the spleen may simulate the Banti 
spleen. Until more known about the cause the spleno- 


megaly, and these pathologic changes, confusion will 
continue reign. 


However, splenic anemia important try 
distinguish those cases where splenic vein thrombosis has 
taken place, because those are perhaps the ones where 
splenectomy contraindicated. Perhaps the history 
pain, fever, rapid splenomegaly, development collat- 
eral circulation without evidence liver damage are the 
most helpful symptom signs suggesting past thrombosis. 
Rarely any these symptoms occur early the group 
described Banti. Should glycosuria occur, would 
suggest interference also with pancreatic circulation. The 
rapid development ascites not valid differential 


point, this phenomenon sometimes occurs cirrhosis 
the liver. 


Splenectomy, you know, has long been advocated for 
patients with splenic anemia. More recently splenic artery 
ligation has been successfully reported. Cures are often 
dramatic, but portal thrombosis frequent complication, 
and possibly patients with previous thrombosis are the 
ones which this most apt occur. Evans, England, 
has confirmed the experience Rosenthal that patients 
whom the preoperative platelet count was below normal 
did better postoperatively than the group whose platelets 
were normal slightly increased number. 
groups the platelet counts rose high levels postopera- 
tively, but those with normal counts preoperatively the 
platelets stayed up, and this group thrombosis may 


occur more often. Perhaps experience will show this test 
value. 


conclusion, let reiterate that splenic anemia 
merely broader group, from which Banti has separated 
cases whose etiology could not determined. Splenic 
vein thrombosis can time produce similar, not 
identical, syndrome. Only more attention clinically and 
pathologically the portal venous tree will help eluci- 
date this problem. May plead for such attention? 
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ArTHUR M.D. (2007 Wilshire Boulevard, 
Los Angeles).—The acute type bland portal thrombo- 
sis, such occurred the case reported Doctor Pal- 
lette is, fortunately, but rarely seen. The difficulties 
diagnosis such condition are apparent, but the sudden 
onset ascites certainly suggestive pathology this 
type. the more slowly developing cases, where the 
occlusion the portal vein gradual, sufficient time usu- 
ally elapses for the development collateral circulation, 
and here the picture that chronic splenic anemia, 
with splenomegaly, anemia, occasionally leukopenia and 
tendency for hemorrhages from the stomach and intes- 
tines. Extreme caution should exercised the treat- 
ment these chronic forms, especially splenectomy 
contemplated, and such procedure should not, course, 


undertaken there any sign thrombosis the 
portal system. 


Houck, M.D. (2007 Wilshire Boulevard, 
Los diagnosis not infrequently 
depends upon greater knowledge the local lesions which 
may obstruct blood vessels. the arteriosclerotic syn- 
drome one expects thromboses cerebral coronary 
arteries, and certain chronic abdominal diseases one 
may look forward obstructive lesions within the veins 
the portal system. Thus, “bland” portal thrombosis 
may occur relation with cirrhosis, neoplastic disease, 
syphilis, and other disorders. Doctor Pallette 
emphasizes these sequences, and calls our attention the 
symptoms which may expected. This symptom picture 
has been, and continues be, one which confuses the phy- 
sician. Acute ascites, however, should bring mind the 
possibility portal thrombosis, and will useful 


include the same condition the differential diagnosis 
the splenic anemias. 


OBSTETRICAL 


San Francisco 


Edward Ewer, M.D., Oakland; 
Caroline Palmer, Francisco; Stephen- 
son, San Francisco. 


ITH the ever-increasing demand the 
modern woman for painless childbirth, ob- 
stetricians and anesthetists have been increasingly 
diligent the search for ideal analgesic that 
will meet the demand. 
present have none: each case has differ- 
ent needs and different reactions, requiring often- 
times the closest between the patient, 


obstetrician, and anesthetist, all working for the 


greatest possible relief. 


ETHER AND CHLOROFORM 


Since the discovery ether Long 1842 
and chloroform Simpson 1847, many drugs 
and combinations drugs have been tried and 
discarded. the present time chloroform but 
little used, unless rural districts, for 
though efficient relieving the mother’s pain, 
was found have injurious effects the child; 
and while ether safer for both mother and 
child, the present trend also away from it. Both 
were used extensively for many years. 


SCOPOLAMIN AND MORPHIN 


then come the days twilight sleep, 
introduced 1902 Steinbrickel Germany 
and reaching the height its popularity about 

Read before the Anesthesiology Section the Cali- 


fornia Medical Association at the sixty-fifth annual session, 
Coronado, May 25-28, 1936. 
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1915. The reaction many patients the routine 
administration scopolamin and morphin caused 
worry, because the greatly depressed respira- 
tion and blood pressure; and given 
doses often left the patient unmanageable, with- 
out the desired results. either instance many 
habies were narcotized and some could not 
resuscitated. Hence, has been practically dis- 
carded. 
MORPHIN AND ETHER 


1923, Gwathmey New York introduced 
method analgesia employing both morphin and 
ether. then was and still considered very 
valuable many leading obstetricians, especially 
primiparae with long, slow labors. consists 
preliminary dose 1/6 1/4 grain mor- 
phin, administered the first stage, usually when 
the cervix about half-dilated. Gwathmey found 
the morphin more effective when combined with 
two cubic centimeters chemically pure mag- 
nesium sulphate, followed about one-half 
one hour colonic instillation, consisting 
quinin grains, alcohol drams, ether ounces 
ounces olive oil, very slightly warmed 
and instilled slowly after first cleansing the rectum 
with enema. Care should taken get this 
mixture high the bowel above the present- 
ing part. The patient usually enters into fairly 
deep sleep, arousing only with pains. The effect 
this usually lasts about three hours, the end 
which most patients can have gas and oxygen 
started. This method considered safe for both 
mother and child, unless contraindicated his- 
tory diabetes, colitis, respiratory disease, 
chronic kidney disease the mother. Other tox- 
emias, cardiac cases malpositions not consti- 
tute contraindications, and can safely used 
the home. labor prolonged and analgesia 
not sufficient duration, may repeated 
after four hours, omitting reducing mini- 
mum the morphin injection delivery proba- 
ble the following four hours. small per- 
centage cases there lack but 
serious character, and all cases the peri- 
neal muscles are well relaxed. After delivery, 
well empty the bowel passing rectal tube 
and then injecting three four ounces oil, 
retained. 

AVERTIN 


Tribromethanol avertin was developed 
Germany 1927, and used quite extensively 
obstetrics Europe, but contraindicated 
diseases the kidneys, liver and colon, and 
hypothy roid cases, its use this country 
obstetrics mostly confined selected cases, and 
then doses that require the addition nitrous 
oxid and oxygen the third stage and for re- 
pair. given rectally between pains after the 
head below the brim and the cervix well 
dilated. The advised dose limited 
grams per kilo body weight, preceded one-half 
one hour one-sixth grain morphin hypo- 
said have been used with good 
results eclampsia larger doses, 100 
milligrams per kilo. The convulsions finally cease 
becoming less severe and less frequent. 
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the last three four vears the barbiturates 
have become increasingly popular, either 
principal hypnotic adjuvants morphin and 
scopolamin. They are slowly eliminated, and their 
action hypnotics not only prompt but pro- 
longed. therapeutic doses they not materi- 
ally affect the respiration the mother the 
circulation either mother child, though some 
narcotized babies have been reported DeLee 
when sodium amytal was used. Pentobarbital so- 
dium present the most popular and most fre- 
quently used, the dose ranging from four 
much seven and half grains. large per- 
centage mothers there restlessness and lack 
cooperation which require extra nursing super- 
vision. primiparae and slowly progressing 
multiparae, the time they are given depends more 
the frequency and character the pains than 
the dilatation the cervix. The restlessness 
seems less the large initial dose six seven 
and half grains followed 1/150th 1/200th 
fourth grain morphin. This may repeated 
smaller doses labor prolonged. contra- 
indicated known hepatic disease. 


PARALDEHYD 


Within the past year paraldehyd has again re- 
turned the field surgery, well obstetrics, 
hypnotic and sedative. commonly called 
the safest hypnotic, unfavorable effects 
the circulation, respiration, blood pressure me- 
tabolism have been recorded, and, barring the dis- 
agreeable odor, there much its favor. few 
cases hiccoughs, possibly one twenty cases 
have been noted, but only short duration. Be- 
cause the very disagreeable odor and taste, 
best given rectal injection dosage one 
cubic centimeter paraldehyd each eight and 
one-half pounds body weight, with one and one- 
half cubic centimeters alcohol. This 
given rectally through large catheter, after the 
bowel has been thoroughly cleansed with soap- 
suds enema and the paraldehyd followed immedi- 
ately the instillation one ounce normal 
solution. eliminated from the body 
largely through the lungs (very slightly through 
the kidneys and skin), the odor appears very 
quickly the breath the patient, though she 
unconscious it. obstetrics the rectal in- 
jection given when the patient begins com- 
plain her pains, followed one-half one 
hour one-sixth grain morphin hypodermi- 
cally and after another hour, second rectal in- 
jection paraldehyd may given necessary. 
The patient more than with pento- 
barbital and morphin, scopolamin, and while 
the effect the pain less than with avertin, 
the margin safety, which the first consider- 
ation, much greater and the expense the 
patient much less. Paraldehyd may observed 
the infant’s breath, but very few cases in- 
fantile asphyxia have been observed reported. 


CYCLOPROPANE 


Cyclopropane hydrocarbon gas, de- 
veloped 1929 and 1930, powerful anes- 
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thetic and said not impair the vasomotor cen- 
ters nor reduce the blood pressure. Used with 
large percentage oxygen, least per cent, 
one two inhalations will give complete relief 
from labor pain. Wesley Bourne, recently re- 
ported its satisfactory use thirty-four cases, 
while Griffith Montreal has reported one hun- 
dred and forty cases. Personally, have had 
experience with it. Reports indicate that the mar- 
gin safety nitrous oxid and oxygen 
supplementary anesthetic the third stage 
much greater than with cyclopropane. The same 
may said vinil ether and vinethene and evipal. 


Spinal and sacral anesthesia have been used 
selected cases the second and third stages and, 
while deleterious effects the child have been 
reported, the contraindications and dangers are 
the same surgery. 


HYDROCHLORID 
1934, dilaudid hydrochlorid, the hydrochlorid 


dihydromorphinone, was first used very 
small doses, 1/32nd grain, place mor- 
phin for analgesia after labor well established. 
may given with without scopolamin, paral- 
dehyd, barbiturates, rectal ether-oil. Reports 
indicate that acts quickly, uterine contractions 
are not decreased, nausea less, and infantile 
narcosis less than with morphin. 


CONCLUSION 


While the ideal anesthetic and analgesic have 
not been found, much good has resulted from the 
employment the methods and drugs above out- 
lined. limited one method alone, nitrous oxid 
and oxygen would give the best results the 
largest number. The other methods can used 
conjunction with the gas and oxygen, but let 
not forget that the use such anesthetic 
not without its dangers. Obstetrical patients 
are usually not well prepared for anesthesia, 
many women into labor soon after eating and 
aspiration must guarded against. Even with 
such warnings, the occasional death results. Such 
emergencies presented obstetrics for both ob- 
stetrician and anesthetist can matched 
other specialty branch medicine, and call for 
experience, and teamwork obtain 
the best results. 

repaired and premedication has been given, 
many obstetricians routinely order opiate 
one-sixth one-fourth morphin, one-third 
pantopon, given soon the cord tied, 
thus treating from then purely surgi- 
cal case, and many cases this makes the addition 
ether unnecessary least reduces the 
minimum. 


spite the cry being raised the daily 
press and lay magazines few individuals, 
believe women will continue demand relief from 
the pains childbirth. not believe damage 
personality results from absence suffering 
childbirth, but quite the opposite. The use 
safe analgesics takes away the fear childbearing 
that all physicians are familiar with; and since 


Vol. 45, No. 


the lack that fear will add any prospective 
mother’s personality and charm, let continue 
the search! 

3856 California Street. 


DISCUSSION 


Epwarp Ewer, (251 Moss Avenue, Oakland). 
Doctor Wright’s evaluation the available analgesic and 
anesthetic methods agrees closely, think, with that 
the conscientious obstetrician who determined give 
patients the greatest degree comfort compatible with 
satety. 

Our first anesthetic was chloroform. was pleasant 
and quick its relief pain, but had abandoned 
because rare cases dangerous liver damage and fre- 
quent cases fetal anoxemia and postpartum hemorrhage. 

Ether followed, and was safe enough but slow action, 
and required certain aptness administration different 
from that required the production surgical anesthesia. 
With the pain has anticipated little. Too much 
ether stops the labor. 

Gas without oxygen quick, but, like chloroform, 
causes anoxemia both mother and baby. With oxygen 
safe, but, like ether, more skill and attention are 
necessary get the results desired. 

When the hospital anesthetist arrives the head 
passing over the perineum, the inhalation agents are skill- 
fully used and the relief all that can desired. 

But our difficulties arise during long first and part 
the expulsive stage. Here the field for the analgesics. 
Each them safe dosage effective for three hours. 
they must often repeated two three times, 
must choose the ones attended with the fewest difficulties, 
discomforts, and dangers these repetitions. 

The two which seem best fulfill these considerations 
the present time are pentobarbital and peraldehyd, with 
occasional sixth eighth grain hypodermic mor- 
phin the patient becomes mentally disturbed and un- 
manageable. 

regret the loss codperation the part the 
patient. However, she relieved pain, cervix dilata- 
tion not interfered with, and, after all, can master 
expulsive efforts with relatively harmless 
minor operation for delivery, after cervix dilatation and 
descent are accomplished. 

The Gwathmey analgesia has served fairly well and 
has been improved the addition paraldehyd. 

seems that paraldehyd alone, following 
initial small dose pentobarbital, likely supplant the 
Gwathmey. can given with benzyl alcohol often 
necessary without trouble danger. 


All the other agents have disadvantages, pointed out 
Doctor Wright. 

procedure which have found satisfactory the 
Alameda County Hospital follows: 

Three grains pentobarbital are given early labor. 
two four hours cubic centimeters paraldehyd 
with cubic centimeter benzyl alcohol are instilled 
rectally, without oil. This repeated when necessary. 
Gas and oxygen are given for the last the second stage 
and for repair work. 

With more use the analgesics, many obstetricians 
note decrease major obstetric operations. The patient, 
more comfortable, will tolerate longer labor, and rela- 
tives are less urgent their demands for action. 

This paper Doctor Wright not marred over- 
enthusiasm, and questionable procedures are adv 
safe, sane and yet encouraging, unlike some recent 
discussions the subject. 


M.D. (2300 Webster Street, San 
Francisco).—This paper appeals special value, 
because confined strictly the subject anesthesia. 
Many papers are given anesthetic meetings which re- 
port research work, sometimes pseudoresearch, the 
deductions from which have practical bearing an- 
esthesia. 

would like stress the value and safety nitrous 
oxid oxygen obstetrics, and emphasize the point 
which the writer has brought out the necessity 
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operation between obstetrician and anesthetist order 
obtain the best results. 


The writer has implied the necessity skilled an- 
esthetist obstetrical analgesia and anesthesia. This 
point, also, cannot stressed too greatly, any time 
the course delivery conditions may arise that en- 
danger two lives, and the anesthetist should not forced 
ask the help the obstetrician. Most experienced an- 
esthetists have known tragic results due the rather 
prevalent idea that almost anyone can give obstetrical 
anesthetic. 


StepHenson, M.D. (490 Post Street, San Fran- 
Wright has covered the subject well and 
understandingly. have had experience with avertin 
and cyclopropane. the others, feel that, selected 
cases, paraldehyd, followed morphin, nitrous oxid and 
oxygen have given best results. The analgesia usu- 
ally quite satisfactory, and the amount and duration 
anesthetic required the second stage are reduced con- 
siderably. The recovery such patients seems 
somewhat more rapid than patients not receiving 
this combination drugs. ill effects mother 
baby have been observed after its use. 


Doctor Wright mentions briefly the barbiturates. These 
have received great attention lately, and have been ex- 
tensively employed. experience with them leads 
the conclusion that they possess advantage over the 
paraldehyd. 


wish strongly emphasize the point brought out 
regarding the necessity good teamwork and 
the part anesthetist and obstetrician. 


TESTS FOR VASOMOTOR CONTROL 


AND 
M.D. 
San Francisco 


abundance literature has been accumulat- 

ing the subject peripheral circulatory 
disorders. Numerous measures, complicated for 
the most part, have been advocated means 
distinguishing between vasomotor spasm 
obliterative arterial disease. the general 
reader, the data offered often confusing, its 
scope application narrowed few clinics 
specializing the study such disturbances. 
There are, however, several simple tests requiring 
elaborate apparatus which may utilized 
the office. 


The basic principle the majority the pro- 
cedures, briefly described below, pro- 
duce, directly reflexly, state vasodilatation 
the peripheral vessels. important prerequi- 
site every instance that the environmental 
temperature, where the test being conducted, 
order obtain preliminary low level 
measure comparison after vasodilatation. 

Thrombo-angiitis obliterans and 
syndrome are the two peripheral circulatory dis- 
eases chief concern, due the relatively high 
incidence both afflictions the difficulties en- 
countered arriving definite diagnosis; and 
the rapid strides made the neurosurgeons, 
recent years, alleviate the pain and limitation 
activity, particularly the case the former. 
Sympathectomy usually unsuccessful Ray- 
naud’s phenomenon, because the disturbance 
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due local fault the vessels, which, while not 
definitely known, regarded functional one, 
overaction the cold stimulus. 


INDIRECT OBSERVATIONS THE PERIPHERAL 
VESSELS 


Peripheral addition the radial 
pulse which usually palpated, the dorsalis pedis, 
posterior tibial, popliteal and femoral arteries are 
easily accessible. Absence pulsations one 
these principal vessels significant. well 
remember that the dorsalis pedis absent four 
per cent cases, and that another eight per 
cent the artery lateral position. The pedal 
pulses are frequently found absent older 
male patients, who usually have complaints. 
The slow gradual occlusion the main vessels 
has permitted the development adequate 
collateral circulation. 

Postural Color eleva- 
tion the part accentuated rapid dorsal and 
ventral flexion, and rubor the dependent posi- 
tion are signs diminished blood flow. 
certain level, usually below the horizontal position, 
the pallor changes the normal skin color with- 
out showing the reddish hue capillary stagna- 
tion. 

Blood Pressure ordi- 
nary sphygmomanometer can readily employed 
measure the difference blood pressure the 
two sides, both upper and lower extremities. The 
patient should the supine position and re- 
laxed much possible. 

Cutaneous Histamin paper 
Dr. Eric Ogden this subject (Histamin and 
Adrenalin Tests). 

The Plethysmograph.—Blood-volume changes 
the digits the extremities can determined 
the aid this instrument. airtight capsule 
which attached finely-drawn pipette, con- 
taining small amount colored indicator, 
fitted ‘snugly the part examined. Photo- 
graphic records are taken the oscillations the 
liquid indicator. The extent excursion the 
pulse probably the result the same factors 
which maintain blood pressure, addition the 
resistance the soft tissues the part ques- 
tion. The deflection obtained dependent upon 
the ability the vessels dilate with each heart 
beat and, this sense, measure vascular 
dilatation the part. This pulse volume deviates 
sharply, size and contour, patients suffering 
from occlusive diseases the arteries. 

Reactive phenomenon dis- 
plays itself bright flush the skin associated 
with increased volume the pulse releas- 
ing the obstruction the circulation. was first 
intensively studied Bier and has been further 
investigated Lewis and Grant. Reactive hy- 
peremia produces active dilatation superficial 
terminal arterioles and outermost arteriolar plex- 
believed due the accumulation slowly 
diffusible products metabolism the extra- 
vascular spaces during the period circulatory 
disturbance. 
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This test, therefore, can employed deter- 
mine the patency peripheral vessels ex- 
tremity, under control conditions. 

blood pressure cuff applied the upper 
part the extremity studied. The pressure 
the cuff raised abruptly 300 350 milli- 
meters mercury. Time occlusion varies from 
five seconds fifteen minutes, average five min- 
utes. The reaction greater limb, the tem- 
perature which has been raised 
Centigrade, but has effect its duration. 
Hyperemic flushing lasts from one-half three- 
quarters long the occlusion maintained. 
reaches its height within twenty thirty sec- 
onds and then fades away more gradually; the 
fraction smaller when occlusions are very pro- 
longed. 

Visual observation, while simple, quite inac- 
curate, since heat tends produce reddening 
the skin. Volumetric measurements using water 
plethysmograph are more satisfactory and, ad- 
dition, the rate which blood entering the arm, 
under given condition, can ascertained. 


DIRECT OBSERVATIONS THE PERIPHERAL 
VESSELS 


given extremity depends upon the tempera- 
ture and humidity the examining room and 
body temperature. these factors are fairly well 
controlled, room temperature Centigrade, the 
patient resting and the oral temperature normal, 
then thermal changes the skin are chiefly de- 
pendent upon the blood flow. flat-bulbed mer- 
cury skin thermometer suitable for such deter- 

The value skin temperature readings, ob- 
tained this manner, limited (1) sud- 
den drop the temperature one extremity 
indicates inadequate arterial flow; (2) marked 
differences between symmetrical areas two 
extremities; and (3) rise temperature after 
employing various measures designed relieve 
vessel spasm, which indicates spastic element 
the vascular occlusion. 

Tobacco-Smoking Test—Wright and Moffat 
found that surface temperature dropped markedly 
following the inhaling cigarette smoke. This 
the absorption minute quantities nicotine. 
manifestation the response the sym- 
pathetic nervous system mild stimulation. 

The subject was seated with his hands the 
heart level, controlled room temperature 
liminary surface temperature readings taken. The 
cigarette was suspended reed before the pa- 
tient who was permitted smoke according 
his usual custom. Temperature readings were re- 
corded during and after the period smoking. 
Cigarettes and denicotinized ones addition 
“filter cigarettes were utilized the ex- 
periment. 

type cigarette, except the “filter paper” 
cigarette, produced drop surface temperature 
much Fahrenheit, the average being 
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5.3 Fahrenheit. The change temperature may 
not occur with the smoking every cigarette, but 
will noted some time during the course 
series cigarettes smoked. 

Lampson measured the rate peripheral blood 
flow accurately determining the rate 
crease the hand volume following occlusion 
venous return the wrist. The apparatus em- 
ployed was water plethysmograph. smoking 
was permitted for three hours before the experi- 
ment. 


The subject lay his back, fully clothed and 
covered with thin woolen blanket, with the right 
hand the apparatus, under 
ditions. The water-bath temperature varied 
tween Centigrade. The first half hour was 
devoted determine the normal rate blood 
the patient then smoked, and records were 
taken during and after the period smoking. 
The results were follows: (1) inhaling to- 
bacco smoke—sudden drop the rate periph- 
eral blood flow during the period smoking, and 
the end forty minutes the flow was still par- 
tially depressed. Rise blood pressure 
millimeters mercury; pulse rate accelerated 
from six twenty beats per minute; (2) non- 
inhaling-vasoconstrictor response which 
only fifteen minutes. Changes heart rate and 
blood pressure were (3) denicotin- 
ized cigarettes—no vasoconstrictor response. The 
inhalation second cigarette induced slight re- 
duction the rate blood flow, which returned 
normal fifteen minutes. Pulse rate and blood 
pressure remained constant; 
showed moderate reduction blood flow during 
the act puffing. change heart rate 
blood pressure. smoke were inhaled, sudden 
vasoconstriction occurred; (5) cigar smoking— 
per cent reduction blood flow; per cent 
reduction after moderate inhaling. 


rate reduction was greatest im- 
mediately after smoking. The degree and dura- 
tion vasoconstriction could correlated the 
amount nicotin absorbed. Inhaling tobacco 
smoke least halved the rate peripheral blood 
flow and caused remain partially depressed 
for about hour. smoke not inhaled, the 
vasoconstrictor response almost great, but 
the reaction persists for only fifteen minutes. 

studying Reynaud’s syndrome the upper ex- 
tremities. Since excessive cold induces after- 
reaction the skin, tending dilate the arteri- 
oles, this test effectively determines the degree 
and extent involvement the vessels, and 
gests appropriate course therapy, vessel re- 
education. 

The more affected digit one hand and the cor- 
responding digit the other are immersed 
water, near Centigrade for ten minutes. 
The digits are withdrawn, gently wiped dry, and 
skin temperature readings are taken five-minute 
intervals. The height reaction occurs 
twenty minutes and continues for hour 


q 
q 


4 


October, 1936 


more. The neighboring digits act controls dur- 
ing the test. mild cases the disease, the re- 
action warmth the immersed fingers will 
observed spread the immediately adjacent 
digits, but the more advanced stages little 
reaction noted, reddening the skin indicat- 
ing only mild vasodilatation. 

Cold Stimulation and Brown 
devised this procedure possible means de- 
tecting prehypertensive state patients who 
later life develop essential hypertension. 
subjects with essential hypertension vasomotor 
centers react excessively stimuli which nor- 
mal individuals produce minimal response. 
hyperreactability this disease due bio- 
logic constitutional defect, its existence should 
demonstrable early life. indefinite value 
therapeutic measures control vasomotor irri- 
tability are instituted before actual signs 
disease appear. 

The subject placed recumbent position 
for fifteen minutes until the blood pressure has 
approximated the basal level. With the blood 
pressure cuff placed one arm, the opposite hand 
blood pressure taken the end thirty sec- 
onds and again the end sixty seconds. The 
hand removed from the water and readings are 
taken every two minutes until the blood pressure 
returns the initial basal level. The highest read- 
ing obtained recorded measure the re- 
sponse. Usually the blood pressure returns the 
basal level two minutes after removal the 
hand from water, This reaction independent 
any significant changes the pulse rate. 


Results: (1) normal group-average response 
for blood pressure, 8.8 millimeters and 7.93 milli- 
meters mercury systolic and diastolic, respec- 
tively. Range varied from millmeters and 
millimeters mercury systolic and dias- 
tolic, respectively; (2) hypertensive group— 
adults included—average values for blood 
pressure 34.5 millimeters and 23.2 millimeters 
mercury systolic and diastolic, respectively. The 
range varied from millimeters and 
millimeters mercury systolic and diastolic, 
respectively. The basis for the reaction re- 
garded being purely neurogenic 
sponse cold. 

This method, suggested Gibbon and Landis, 
produces reflex dilatation vessels the lower 

Both forearms are immersed for twenty min- 
utes warmed water, maintained tempera- 
tric heating coil. Skin temperature readings are 
taken regular intervals from the time im- 
mersion. rise the toes will 
observed about fifteen minutes, normal vaso- 
dilatation level (32 Centigrade) being reached 
thirty minutes. defective peripheral circulation 
rise skin temperature reaching exceeding 
the normal vasodilatation level definitely excludes 
obliterative structural disease, demonstrating 
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adequate vascular bed overcome the organic 
obstruction, 

Blanket Method Coller and Maddock.— 
The subject covered with light rubber sheet 
the clavicular line and wrapped three woolen 
blankets. With the high environmental tempera- 
ture attained this manner, the physical regula- 
tion the body temperature results maximal 
dilatation the peripheral vessels. 

Skin temperature readings are taken the end 
one hour. the level normal vasodilatation 
not reached this period, indicative 
organic vascular occlusion. 

Induction Artificial triple 
typhoid vaccine, five twenty-five million killed 
organisms, injected intravenously. Mouth and 
skin temperature readings recorded 
hour over period three five hours. 

The following factors are thus obtained: (1) 
vasomotor index, the quotient the rise sur- 
face temperature divided the rise mouth 
temperature. vasomotor index two more 
indicates abnormal degree vasoconstriction 
(2) vasomotor range-rise surface temperature 
the affected digits from basal maximum 
levels with fever. high degree vasoconstric- 
tion considered present this increase 
Centigrade more; (3) maximum vasodilata- 
tion level—the highest temperature obtained 
the affected digits. level 31.5 Centigrade 
more indicates adequate degree vasodilata- 
tion the digits question. 

all the foregoing factors, the rise tem- 
perature the mouth deducted from the rise 
surface temperature, eliminate the 
actual increase the temperature the blood. 

the Paschon oscillometer. The apparatus consists 
two overlapping distensible pouches, having 
combined width centimeters, enclosed 
rigid web cover fitted with straps. The instru- 
ment strapped snugly the extremity 
studied. simple valve arrangement, the 
pouches can inflated singly together. 
manometric dial records the oscillometric varia- 
tions different pressures. Air pumped 
until the pressure great enough prevent any 
movement the oscillatory needle. means 
needle valve, the pressure reduced milli- 
meters time. separate readings are 
taken each extremity studied. 

Normal values are recorded follows: Upper 
begins 120 millimeters 
mercury and drops zero between milli- 
meters mercury. Maximal oscillometric phase 
occurs between 100 millimeters mercury. 
Lower begins 160 millimeters 
mercury and drops zero around millime- 
ters mercury. Maximal oscillometric phase 
occurs somewhat above 100 millimeters mer- 
cury. obliterative vascular disease, oscillations 
occur over much narrower range pressure. 

determine the level vascular obstruction, the 
intensity myocardial contractions and the elas- 
the vessel walls. 
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Spinal and Scott found 
that the sympathetic fibers innervating the 
blood vessels the lower extremities were com- 
pletely paralyzed, under temperature-controlled 
conditions, vasomotor spasm could differenti- 
ated from organic obstruction. 


Procain Hydrochlorid 0.100 0.120 gram 
dissolved small amount spinal fluid and 
rapidly injected intraspinally. Skin temperature 
measurements are taken five ten-minute in- 
tervals, well the pulse rate 
pressure. 

Three types reaction are recorded: (1) 
change gradient, pointing entire absence 
vasospasm; (2) complete obliteration the gra- 
dient, indicating that the peripheral disturbance 
due entirely vasomotor spasm; and (3) par- 
tial obliteration the gradient, the peripheral 
surface temperature definitely elevated, but not 
reaching the normal vasodilatation level, demon- 
strating mixture vasospasm and obliterative 
processes. 

Exceptions the above for normal vessel re- 
sponse are found patients with fever, 
those suffering from advanced carcinoma. 

The normal vasodilatation-level has been fixed 
the authors Centigrade. estimate the 
element organic obstruction vascular dis- 
ease, the maximum surface temperature reached 
after sympathetic paralysis subtracted from 
this figure, this difference being termed the ob- 
struction index. 

Similar information, while not complete 
accurate, may secured peripheral nerve 
block paravertebral ganglion anesthesia. 

10. the measures out- 
lined above usually suffices differentiate be- 
tween spasm and obliteration the peripheral 
vessels, but there remains comparatively small 
group cases which visualization the pe- 
ripheral arterial tree extremely important 
diagnostic aid. Arteriography furnishes definite 
and useful information regarding the extent 
the disease, the nature the pathologic process 
and the physiologic compensation for the dimin- 
ished flow arterial blood result 
sion the main arterial passages. 

Thorotrast, opaque slightly radioactive sub- 
stance, utilized for this purpose. composed, 
weight, per cent thorium oxid, and 
per cent protective colloid. When 
introduced into the arterial circulation, en- 
gulfed the reticulo-endothelial cells and very 
slowly excreted. The effects its prolonged de- 
position within the body are, yet, largely un- 
known. 

The drug injected amounts varying from 
five twenty cubic centimeters, depending upon 
the size the subject and the area visual- 
ized, directly into the brachial femoral arteries. 
Pressure made and maintained above the site 
injection, while series rapid x-ray expos- 
ures are made. 
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HYPERTENSION ITS SURGICAL APPROACH 


Santa Barbara 


Discussion Alfred Koehler, M.D., Santa Bar- 
bara; Franklin Nusum, M.D., Santa Barbara; 
Holman, San Francisco. 


results over two 

hundred cases hypertension were reported 
various surgeons* the recent meeting 
the American College Surgeons San Fran- 
cisco. small percentage these hypertensive 
cases, the blood pressure has been maintained 
normal level for periods from several months 
two years after operation. These investigators 
also observed definite amelioration symptoms 
and appreciable drop blood pressure over 
one-half the operated cases. Such encouraging 
results, condition that has previously failed 
respond any medical measures, cannot 
ignored. Every member the medical profession 
should know the recent progress this field. 


OUTLINE 


the purpose this paper, first, restate 
the known physiologic and pathologic changes that 
accompany essential hypertension. Second, re- 
view the fundamental structure and function 
the sympathetic and adrenal systems, and point 
out their probable influence upon blood pressure. 
Third, describe briefly the operative procedures 
now use, and attempt evaluate them. Finally, 
propose more extensive operation, based upon 
our present anatomic and physiologic knowledge 
plus the experience gained from previous oper- 
ations done upon the sympathetic and adrenal 
systems. 

DEFINITION 


Both pioneers and present workers this field 
have been handicapped because the etiology 
essential hypertension unknown. describing 
the condition, Sir Osler stated: 
exact cause this high tension unknown. Some 
have attributed overactivity the adrenals, 
but much more likely that the primary diffi- 
culty somewhere the capillary bed—in that 
short space where the real business life trans- 
Osler described this condition simple 
high tension without signs renal dis- 
ease, and favored Clifford Allbutt’s term “hyper- 
piesa.” The condition well known 
progressive disease, often occurring young 
people. characterized the majority cases 
its early stages periods excessive rise 
blood pressure without other evidences patho- 
logic change disease, and commonly termed 
“primary” “essential” hypertension. 

The pathologic changes the kidney, heart, 
and blood vessels that result from hypertension 
have been described. The symptoms due hyper- 
tension are well known. Internists can forecast 
the probable outcome series cases with 
fair degree yet this ability describe 
the phenomena related hypertension affords 


* References will be given in the reprints. 
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AVERAGE VARIATIONS 1% BLOOD PRESSURE 
- (Baped upon 250,000 normal individuals) 
age 19 15 20 26 30 35 40 45 5O 55 60 years. 


135. 


SYSTOLIC PRESSURE. 
100. 


8e. 


DIASTOLIO PRESSURE. 


Range 19 mn. 


Fig. 


a rise of 32 millimeters 
Harold Frost, Medical Director, New England Life Insurance Company.) 


Fig. 1.—-There is only 


Fig. 


clue the underlying cause. Many theories have 
been advanced its cause. Although harden- 
ing the arteries often accompanies hyper- 
tension, improbable that arteriosclerosis ever 
causes hypertension. Kidney disease alone re- 
sponsible for only small percentage the total 
number cases seen. doubt there are some 
hereditary factors, for known that hyper- 
tension tends run families, and 
develop more often than women. often 
associated with thyrotoxicosis and the menopause. 
Nervous tension and emotional distress contribute 
its advance, and the disease usually progresses 
spite the most conservative radical medical 
regimen. 
STAGES HYPERTENSION 


Livingston arbitrarily divides typical essential 
hypertension into five periods phases. the 
first phase, there permanent elevation 
the blood pressure, and kidney, heart vascu- 
lar lesions can detected. However, the patient 
shows increasing tendency respond minor 
physical and emotional stimuli excessive 
rise blood pressure. Frequent observation re- 
veals marked alterations blood pressure during 
the twenty-four hours. 

the second phase, the pressure fluctuations 
become more acute and prolonged, and the blood 
pressure does not return normal levels, but re- 
mains permanently elevated. While organic lesions 
have doubt already appeared the arterioles, 
they are not clinically demonstrable. 

the third phase, fibrosis the arterioles with 
narrowing the lumen can seen under the 
microscope, and there may appear signs kidney 
damage and perhaps albuminuric retinitis. 

the fourth phase, the patient begins ex- 
perience symptoms ascribable hypertension. 
There may tinnitis, headache, dizziness tran- 
sient cerebral symptoms, failure vision, kidney 
symptoms, complaints indicating that the heart 
longer able carry efficiently under the 
excessive load. 

Finally, the patient not carried off some 
intercurrent infection accident, dies 
direct indirect result the arteriolar lesions, 
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in systolic blood pressure in fifty years. 
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NORMAL ARTERIOLE 


Note relation lumen thicknees vessel wall). 


ADVANCED HYPERTENSION. 


Fig. 2. 
(Chart courtesy of Dr. 


2.—Very little permanent improvement can be expected in individuals with thickened vessel walls. 


usually from cerebral accident, uremia, car- 
diac failure. The term “malignant 
has been reserved for the cases that rapidly pro- 
gress fatal termination within few months 
after the onset the initial symptoms. 

our experience, the symptoms headache, 
pulsation the vessels the neck, nervousness, 
and sense constriction the chest occur much 
earlier the course the disease than Living- 
ston indicates. would also emphasize the ex- 
treme rapidity with which some the younger 
cases progress, often ending fatally within few 
weeks from the initial onset the first symptom. 

However, must finally conclude that the 
fundamental cause essential hypertension 
still unknown. Any attempt deal with this con- 
dition must undertaken with this fact mind. 
The various surgical attempts now being made 
may not only relieve the symptoms hyper- 
tension, but may contribute some fundamental 
facts toward the real cause essential hyper- 
tension. 

CLASSIFICATION CASES 


Because the etiology primary essential 
hypertension ‘clearly known, much con- 
fusion exists classifying and selecting cases. 
the operated cases reported date, there has been 
apparent effort separate the true cases 
early essential hypertension from those with ex- 
tensive renal damage gross organic changes 
the vessel walls. Several these cases had 
marked changes the fundus oculi; few 
retinal hemorrhages were recorded prior oper- 
ation, some had partial paralysis extremity 
from previous stroke; while others there were 
urinary findings indicating extensive kidney dam- 
age from glomerular nephritis. All operators, 
however, agree that patients the younger age 
groups with hypertensive symptoms persistent 
nature, with minimal evidence organic arterial 
change and without permanent renal damage, are 
the best candidates for operation and offer favor- 
able prospects for cure. 

general seems that gross arteriosclerotic 
changes any individual, marked impairment 
renal function other secondary complications 
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Fig. Fig. 


CANA 


Fig. 


Fie. 3.—Operations done now, which only section splanchnic major and remove the lower thoracic ganglia, do not 


permanently denervate the splanchnic area. 


Fig. 4.—Lateral view of sympathetic chain and relation to celiac ganglion and adrenal medulla. 
Fig. 5.—Posterior approach to dorsal ganglionectomy and splanchnic resection. 


would contraindication the present time 
for this type the other hand, 
some surgeons have felt that until further knowl- 
edge hand, there are real contraindica- 
tions, and the operation should done all 
individuals with systolic blood pressure over two 
hundred, disregarding other evidences advanced 
pathology. 


DETAILED DESCRIPTION ESSENTIAL 


essential the future that any report 
cases include careful description the type 
cases selected for operation. Observations 
should recorded the vascular condition, 
the flexibility and range the blood pressure, 
the elasticity the blood vessels, kidney and uri- 
nary changes present each individual prior 
operation, well the fact that the systolic 
blood pressure usually over two hundred. Cases 
should followed frequent intervals for 
least year before results are reported. im- 
possible compare results obtained different 
surgeons during the past two years, because the 
standards for selection cases have varied. Most 
the preliminary reports submitted have not in- 
cluded detailed study each individual case. 
doubt future reports will give added details 
and clearer picture each operated 
tensive case. 

NORMAL VARIATIONS BLOOD PRESSURE 

any consideration hypertension essen- 
tial remember that many individuals inter- 

vals their and young adult life may show 
periods when their blood pressure readings are 
distinctly above normal, yet later life will have 
normal pressure. Single readings have very little 
value determining the true status indi- 
vidual who suspected having essential hyper- 
tension. Only repeated observations over 
long period time can the true picture seen. 
Many young individuals 
some other cause show abnormally high readings 
the blood pressure the first examination, yet 
repeated subsequent examinations show normal 
values. With these facts mind, patient 


should subjected procedure which still 
definitely experimental until careful observation 
has shown that individual true case 
essential hypertension and that other measures 
fail give reasonable prospects recovery. 


SYMPATHETIC ADRENAL INFLUENCE 


Because definite etiologic factors have been 
found, some writers have assumed that consti- 
tutional abnormality the sympathetico-adrenal 
system plays important part the production 
essential hypertension. Before discussing the 
surgical approach this condition, brief review 
the known facts concerning the structure and 
function the autonomic nervous system, and the 
adrenal glands and their possible influence upon 
hypertension indicated. The normal 
and physiology the sympathetic nervous system 
not well known the average surgeon today. 


AUTONOMIC INFLUENCE 


Our knowledge the autonomic nervous sys- 
tem and its influence upon the circulation, although 
gradually accumulated, still incomplete. Galen, 
John Hunter, Brown-Séquard, Claude Bernard, 
Francois-Franck, Cannon, and Leriche have each 
contributed our fund knowledge. Bernard 
showed that the remarkable ability the body 
maintain constant temperature, spite its 
changing external environment, was 
ble the autonomic nervous system through its 
influence upon the vasoconstrictors 
tors the blood vessels. Cannon showed that 
was the sympathetic division which controlled 
vasoconstriction the blood vessels, 
surgical shock, with its pronounced fall blood 
pressure, was large degree due dilatation 
the visceral blood vessels. 


SYMPATHETIC CONTROL THROUGH BLOOD 
VESSELS 


Accumulated observations many workers 
show that apparently the entire sympathetic con- 
trol our extremities, and many our or- 
gans, exercised through the action the 
vasoconstrictors the blood vessels these parts. 
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The increase temperature extremity, 
either following spinal anesthesia blocking 
the peripheral nerves with novocain alcohol, 
entirely dependent upon the increased blood 
supply which follows temporary permanent 
interruption the sympathetic influences which 
affect constriction the blood vessels. 


the other hand, the disturbed vasospastic 
mechanism Raynaud’s disease, with the lowered 
temperature the affected extremity, the cold, 
clammy, cyanotic digits and the pain from anoxe- 
mia, quite definitely demonstrates the diminished 
blood supply which follows increased sympathetic 
activity, and its effect upon the blood vessels 
the extremity. Although increased adrenalin se- 
cretion probably the cause this increased 
vasomotor discharge, seems quite clear that 
sympathetic control the extremity exerted 
entirely through the vasoconstrictor fibers the 
blood vessels. 


This same mechanism that controls the rate 
blood flow the extremities apparently the 
chief factor the sympathetic control various 
organs and glands within the body cavity. Claude 
Bernard, 1877, first showed that cutting the 
splanchnic nerves increased the blood flow the 
kidney with increased secretion urine. This 
observation has been confirmed more recently 
Quinby, Sangree, and Hess, and other observers, 
both animals and man. All investigators 
agree that sympathetic denervation the kidney 
causes change the elimination the kidney 
salt, urea, and many other substances. These 
findings suggest absence actual secretory fibers 
the glomerular tubules, and that the splanchnic 
nerve’s only action the kidney control the 
amount blood flow through the renal vessels. 

This action the autonomic nervous system 
upon blood vessels again demonstrated the 
sex organs where sexual excitement accom- 
panied engorgement the blood vessels 
that region. Kuntz showed, 1929, that although 
the ovary abundantly supplied with nerve fibers, 
the distribution these limited the blood 
vessels, and that the engorgement all pelvic 
organs the direct result sympathetic action 
upon blood supply. This physiologic fact that the 
sympathetic nerve supply chiefly directed the 
control blood flow the extremities, organs 
and glands various parts the body, seems 
the real basis for the hope lowering blood 
pressure cases true essential hypertension. 


RENAL VASOCONSTRICTION FACTOR 


Further study the sympathetic influence upon 
the circulation has led the discovery another 
mechanism, renal vasoconstriction, which appears 
factor the production essential hyper- 
tension. The production renal ischemia 
clamping the renal arteries dogs has produced 
experimental form hypertension that 
similar many respects essential hypertension 
seen man. Two workers have thrown con- 
siderable light upon the underlying problem 
hypertension. Richards has recently shown that 
stimulation the splanchnic nerves will increase 
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aortic blood pressure causing vasoconstriction 
the afferent artery the glomerulus. This, 
course, produces diminished glomerular pres- 
sure with consequent impairment kidney 
tion. was previously thought that essential 
hypertension was due generalized vasospasm 
the entire arterial system. This the first time 
that has been shown that constriction single 
portion circulatory system will result hyper- 
tension. 


Supplementing these observations, Goldblatt, and 
his co-workers, group very carefully 
controlled experiments, have produced and main- 
tained hypertension group dogs for 
average period over one year. accomplished 
this producing constant renal ischemia with 
clamp upon the renal arteries. has shown that 
essential produce renal ischemia rather 
than limit the circulation other parts the 
body; for vasoconstriction other large vessels 
like the splenic and the iliac arteries failed alter 
the blood pressure. 


While Richards and Goldblatt have not yet 
explained the mechanism this elevation blood 
pressure, they have shown that renal ischemia 
factor. Since renal artery vasoconstriction pro- 
duces hypertension and since splanchnic nerve 
stimulation increased blood pressure while de- 
creasing kidney function experimental animals, 
logically follows that there may some cases 
hypertension man due renal artery vaso- 
constriction. These cases should improve from 
splanchnic nerve section increasing kidney 
circulation and lowering blood pressure. 


ADRENAL INFLUENCE 


The influence that the adrenal glands exert 
the production hypertension not definitely 
known. Many facts point toward these glands 
being intimately associated with the production 
hypertension. Embryologically the origin 
the medullary portion the adrenal, and the 
sympathetic nervous system are identical. Their 
cells show similar histologic structure. Epineph- 
rin, which elaborated the medullary portion 
the gland, exerts its physiologic effect primarily 
upon the muscles which constrict the blood vessels 
which turn are innervated sympathetic fibers. 

Koehler has observed that the adrenalin con- 
tent the suprarenal glands removed oper- 
ation small series hypertensive cases 
roughly proportional the elevation blood 
pressure. Although some the glands contained 
less adrenalin than the nor- 
mal value, his patients with the highest blood pres- 
sure had the most adrenalin their suprarenal 
glands, while those with the lower pressure read- 
ings consistently had less adrenalin their glands. 

Pincoffs has reported two cases medullary 
tumor the adrenal associated with severe hyper- 
tension. Removal the tumor both these 
cases resulted return normal blood pres- 
sure. Porter, Shipley, and Belt have also reported 
similar cases medullary tumor accompanied 
hypertension. The vast majority cases 
hypertension, however, show tumor either 


| 


338 


adrenal. Crile and Goldzieher have maintained 
that hyperactivity the medullary portion 
the adrenal was the fundamental cause this 
elevated blood pressure, and have likened the con- 
dition hyperthyroidism. Aside from the oc- 
casional medullary tumor, definite pathologic 
change has been discovered date the adrenals 
individuals suffering from hypertension. The 
analogy between the thyroid gland hyperthy- 
roidism and the adrenal gland hypertension 
does not seem justified. 

Other evidence tends show that the adrenals 
exert little influence hypertension. Hines 
and Brown have shown that bilateral adrenalec- 
tomy dogs does not prevent the pressor re- 
sponse cold. The consensus opinion, 
represented the works Page and Heuer and 
Soma Weiss, seems that there evidence 
increased amount pressor substance 
the blood essential hypertension determined 
either chemical means vascular responses. 


However, the embryologic development and the 
histologic structure the adrenal medulla, with 
its large sympathetic nerve supply, lead the careful 
observer conclude that there some definite 


relationship between the adrenal glands and the 
autonomic nervous system. 


ADRENAL SURGERY 


Surgical attempts control hypertension 
date have consisted operations upon the adrenal 


glands and upon various portions the sympa- 
thetic nervous system. 


Over twenty years ago Crile practiced partial 
adrenalectomy and denervation the opposite 
adrenal control hypertension. writes that 
his results have been unsatisfactory and two years 
ago gave partial adrenalectomy and denerv- 
ation for resection the splanchnics. Cour- 
cey, the present time, champions the cause 
the adrenal. has advocated and practiced sub- 
total bilateral adrenalectomy with striking im- 
mediate results. White feels that his cases have 
been followed for too brief period draw any 
conclusions final results. Lahey, Smithwick, 
and Palmer have been unable duplicate the 
favorable results Courcey and have given 
the operation. Ussher has observed favorable 
results from bilateral subtotal adrenalectomy 
single patient carefully observed and followed for 
over year. Koehler records striking drop 
blood pressure following bilateral adrenalectomy 
case followed for six months. too soon 
discard the adrenal 


improbable that bilateral adrenalectomy will 
have many advocates until its superior advantages 
over other procedures are shown, for the immedi- 
ate operative risk adrenalectomy considerable, 
several operative deaths have occurred, and the 
danger acute adrenal insufficiency developing 
very great. 

SYMPATHETIC SURGERY 


Many observers have thought that interruption 
the vasoconstrictor influences large por- 
tion the vascular bed would have depressor 
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effect early cases hypertension. 
the splanchnic nerves control large portion the 
visceral blood supply, they have been among the 
first objects surgical attack. 

Danielopolu first suggested resection the 
splanchnic nerves for hypertension 1923. Pende, 
1925, proposed section the left splanchnic 
nerves, and Pieri, 1930, actually did unilateral 
section the splanchnic nerves for hypertension. 


was first this country bilateral re- 


section the splanchnics for hypertension, and 
has reported one hundred patients upon whom 
this procedure has been carried out the past 
three years. Craig has also advocated similar 
operation. 

The results obtained surgeons date have 
been quite uniform that section the splanch- 
nic nerves has resulted immediate drop 
least forty fifty points the systolic blood 
pressure, but many cases this improvement has 
been only temporary and careful observation war- 
rants the belief that either insufficient fibers have 
been removed else regeneration has taken place. 
Adson and Mixter have both reported cases 
which rhizotomy the posterior roots the 
lower dorsal and upper lumbar segments have re- 
sulted marked fall pressure that appar- 
ently permanent, that quite evident that 
interruption enough sympathetic 
lower the blood pressure. 


OPERATIVE TECHNIQUE 


The technique that Peet follows for resection 
the splanchnic nerves consists bilateral removal 
section the greater splanchnic nerve about 
eight centimeters long, together with excision 
the tenth, eleventh, and twelfth dorsal sympa- 
thetic ganglia, and the lesser and least splanchnic 
nerves, present. This operation done above 
the diaphragm through posterior incision with 
resection small portions the eleventh rib, 
and accomplished with minimum shock 
the patient. 


Adson and Craig the Mayo Clinic advocate 
division the splanchnics below the diaphragm 
with removal the first second lumbar sym- 
pathetic ganglia interrupt the ganglionic chains, 
and more recently have combined this operation 
with partial adrenalectomy. 

are considerably stimulated the study 
essential hypertension the various attempts that 
have been made attack the problem surgically. 
quite evident from the variable results which 
have been reported that have not found the 
ideal operation. 


INCOMPLETE DENERVATION 


Failure many instances would appear 
due incomplete removal all the sympathetic 
nerve supply. must remember that the auto- 
nomic nervous system not separate and dis- 
tinct unit, but that has many connections with 
the central nervous system. The splanchnic nerves 
especially are made many different pre- 
ganglionic fibers which regenerate rapidly unless 
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the cell bodies from which they arise are destroyed. 
Smithwick, Freeman, and White have shown that 
regeneration preganglionic fibers takes place 
within week. Bard feels that the secretory fibers 
going the adrenal medulla regenerate very 
rapidly. quite certain from our present evi- 
dence that adequate drop blood pressure 
can obtained many hypertensive cases 
sympathetic fibers can completely and perma- 
nently removed from adequate visceral area. 
Both Adson and Mixter have shown that posterior 
rhizotomy lowers blood pressure, but too crip- 
pling operation for practical use. would 
appear that more complete removal the splanch- 
nic nerves the next logical step this approach. 
This, doubt, has been the minds other 
workers, but are not aware that the procedure 
has been carried out. 


FACTS FAVORING EXTENSIVE GANGLIONECTOMY 


Holman has observed that section the major 
splanchnic nerve man consistently accounts for 
marked immediate drop the systolic blood 
pressure, while section the splanchnic minor, 
which innervates chiefly the adrenal glands, 
accompanied relatively little change. The ma- 
jor splanchnic the main nerve supply the 
renal blood vessels, and section probably 
causes vasodilation the renal afferent arteries 
with increased renal circulation, and subsequent 
lowering the systemic blood pressure. The 
splanchnic nerves are composed chiefly pre- 
ganglionic fibers, which regenerate rapidly ani- 
mals and presumably man unless the cells from 
which they arise are destroyed. Section these 
nerves should accompanied removal the 
fifth twelfth dorsal sympathetic ganglia effect 
permanent denervation. The present operations 
removing only the tenth twelfth dorsal ganglia 
divide only the origin the. splanchnic minor and 
least nerves, the splanchnic major receives 
fibers from the fifth ninth dorsal ganglia inclu- 
sive. The present operation is, hence, 
complete denervation. 


This operation can readily performed through 
posterior incision, removing section the 
seventh rib similar manner the present 
operation for removing the lower dorsal 
true that all these procedures have possible 
grave dangers the disturbances motility 
the gastro-intestinal tract, and altered secretion 
other glands and organs innervated the splanch- 
nic nerves. However, section the splanchnic 
nerves and removal sympathetic ganglia 
not carry the immediate operative mortality as- 
sociated with adrenalectomy, result extensive 
paralysis the abdominal muscles that follows 
rhizotomy. Until further study reveals more 
the etiology this condition, this procedure would 
seem warranted some the cases hyper- 
tension which are not responding more con- 
servative measures. 


SUMMARY 


While the etiology hypertension un- 
known, the physiologic and pathologic changes 
characteristic the disease have been reviewed. 
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The sympathetic nervous system plays 
large part the control blood pressure. In- 
creased sympathetic discharge altered adrenal 
secretion would appear large factor the 
production hypertension. 


Present operative attempts show promising 
results large number cases and warrant 
careful study all factors involved. 


Further modification present procedure 
suggested, based upon our past experience and 
anatomic facts. 

1515 State Street. 

DISCUSSION 


Santa Barbara).—Doctor Findlay has presented timely 
review exceedingly important problem. The internist 
will have concede, least for the present, that the sur- 
geon has made aggressive attack the hypertensive 
problem that merits consideration most promising 
therapeutic measure. The present methods approach, 
either sympathetic resection suprarenal surgery, will 
instrumental after the elapse some years yielding 
information not only the therapeutic value these 
procedures, but the etiology hypertension. 


Our approach Santa Barbara has been largely that 
bilateral partial suprarenalectomy. Some our cases 
have gone from one two years after operation, and 
there can doubt the dramatic reduction 
blood pressure. yet have seen evidence supra- 
renal regeneration. Our policy has been wait least 
three months between the first and second stage, thus 
giving sufficient time for complete organization the 
gland remnant. believe this highly important 
reducing mortality. 

have been prejudiced against sympathetic resection 
for the following reasons: (1) The fibers cut are post- 
ganglionic and, therefore, will regenerate compara- 
tively short period time. (2) Sympathectomy, after 
period time, markedly increases the vascular sensitivity 
epinephrin. (3) Relief after lumbar sympathectomy 
only visceral and, consequently, does not relieve peripheral 
arteriole spasm. Lowering systemic blood pressure 
without removing peripheral resistance must result 
diminished circulatory efficiency these tissues. (4) Vis- 
ceral sympathectomies may interfere bowel innervation 
and function. 


utmost importance any procedure thorough obser- 
vation and study the various factors related hyper- 
tension for long periods, both before and after operation. 


ake 


FRANKLIN (Cottage Hospital, Santa 
Barbara).—Limiting this discussion conclusion No. 
the summary, that “the sympathetic system 
plays large part the control blood pressure,” and 
“increased sympathetic discharge altered adrenal secre- 
tion would appear large factor the production 
the notion that increased production 
long standing. Numerous attempts have been made 
measure the amount adrenalin the blood stream. 
There are now recorded upward one hundred such 
chemical tests. The number bespeaks the nonacceptance 
any one. The biologic method assay difficult and 
time-consuming technique. such methods has been 
determined that the concentration adrenalin the blood 
leaving the adrenal vein one part 350,000; the 
circulating blood, the concentration about one part 
100,000,000. With such dilution, has been, and 
yet impossible say that adrenalin per associated 
with the etiology hypertension. 

Many physiologists, especially Cannon, believe that ad- 
renalin discharged intermittently during times fear, 
anger, etc. Their notions are opposed this agent’s being 
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etiologic factor hypertension. fair say that 
the thesis remains proved; that adrenalin etio- 
logically important this situation, and that only time 
will prove disprove the efficacy the surgical measures 
now being advocated for the treatment this widespread 
and important condition. 


M.D. (Stanford University Medical 
School, San The problem hypertension 
has been ably presented Doctor Findlay. Ignorant 
its etiology, clinicians are groping rather blindly for some 
method more effective than any medical treatment far 
presented. present one can predict with considerable 
assurance the probable outcome given case, treated 
untreated. modify the hitherto inexorable progress 
the disease, various operations are being employed, obvi- 
ously empirical, since the cause hypertension un- 
known. Such empirical measures can result only 
marked diversity results. 

The reported successes following splanchnicectomy are 
encouraging, yet again, one cannot predict with any cer- 
tainty what the outcome will be. The tangible benefits 
our experience have been definite subjective improve- 
ment all, but marked lowering the blood pressure 
only two the eight cases subjected this operation. 
Such experience will undoubtedly tend restrict the 
operation much more rigidly narrow group, namely, 
younger patients who show few evidences peripheral 
and retinal arteriosclerosis and minimal damage the 
kidneys. Because its experimental nature, the operation 
should not universally applied, but limited such 
clinics are able and willing conduct all the studies 
designed give better understanding the disease and 
clearer appraisal all the effects the operation, 


beneficial otherwise, upon the organs supplied the 
splanchnic nerves. 


« 


Doctor (Closing).—I deeply indebted 
the discussers this paper for their kind criticism, and 
wish express appreciation them for reviewing 
this communication. 

Doctor Koehler has given four objections sympa- 
thetic resection. more extensive ganglionectomy such 
outlined this paper will prevent regeneration the 
splanchnic nerves, and thus remove his first objection. 
His second objection, that the denervated extremity has 
increased sensitivity adrenalin, valid. appears in- 
conceivable, however, that subtotal removal both ad- 
renals could come any nearer solving the problem when 
physiologic responses normal individuals are obtained 
from blood serum containing only one part adrenalin 
100,000,000. Since has not been demonstrated that 
all the pathology essential hypertension lies the 
capillary bed, that increased adrenal secretion the 
cause, his third objection holds against adrenalectomy 
well against sympathectomy. His fourth objection 
should not ignored; but Cannon’s work animals and 
the clinical observations upon human patients who have 
been subjected extensive sympathetic surgery, fail 
show any serious interference with the function the 
gastro-intestinal tract. 

glad that Doctor Nuzum has reémphasized that 
the etiology essential hypertension unknown. Any 
assumption that altered adrenal secretion factor its 
production still unproved theory rather than 
established fact. 

grateful Doctor Holman for kindly adding 
his own experience and reminding that progress this 
field will not made unless careful and thorough pre- 
liminary studies competent observers precede surgery. 
thorough follow-up over period several years, with 
complete reporting failures well successes, will 
enable time appraise our work. 

are well aware that the answer this problem may 
lie entirely outside the field surgery, possibly the 
field endocrinology biochemistry. 


THE MEDICAL MANAGEMENT PEPTIC 
ULCER* 


Salt Lake City, Utah 


Discussion Lowell Snorf, Chicago, 
nois; Frederick Speik, M.D., Los Angeles. 


EPTIC ulcer seems increasing, due 

nervous tension attributable our complex liv- 
ing requirements. The causes may (1) nervous 
tension, (2) heredity and family tendency pat- 
terns, and (3) focal residual infections the 
blood vessels the stomach and duodenum. The 
hydrochloric acid secretion necessary concomi- 
tant factor for the formation continuation 
the ulcer. The statement that these ulcers are 
peptic accepted universally. 


ETIOLOGY 


Ulcer patients, type, display nervous ten- 
sion and irritability, and not readily relax. 
has been noted that among the Indians Mexico 
ulcer although coarse and deficient 
food and unhygienic living prevail. coronary 
and sclerotic heart disease occur the high- 
pressure brain worker, likewise ulcer common 
this class. Ulcer not infrequently associated 
with brain injuries and tumors. Emotional stimuli 
cause pouring out epinephrin, which pro- 
duces vascular spasm, ischemia and necrosis, and 


the hydrochloric acid completes the ulcerative 
processes. 


are often impressed with the history 
ulcer families. have mind family which 
the father and five eight children were found 
have peptic ulcer. The male sex susceptible 
the ratio five six one, large series 
ulcer cases. 


CLINICAL HISTORY 


The manifestations ulcer are only recognized 
careful clinical history. Experience 
requisite acquiring technique diagnosis. 
majority patients have history having 
had stomach trouble for ten more years. Oc- 
casionally see cases which have had symptoms 
for only two three months, and alertness 
essential the diagnosis may missed. Cases 
short duration must studied with thorough- 
ness because the possibility malignancy. 
Intermittent dyspepsia over fifteen twenty years 
removes them from the latter class. Ulcer patients 
are characterized periodicity symptoms; but 
the disease progresses the periods freedom 
are shortened, and with the development the 
complications pyloric spasm, food retention, 
continued secretion, and involvement deeper 
structures, the symptoms are persistent. 

The distress ulcer may described dull 
pain, burning the epigastrium, feeling full- 
ness merely discomfort. uncomplicated ulcer, 
the pain sharply localized the epigastrium. 


* Read before the Nevada State Medical Association at 
its thirty-second annual session, Elko, October, 25-26, 1935. 

1 Statement of physicians interviewed by author while 
on tour of Mexico in August and July, 1935. 
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The relationship pain important, usually ap- 
pearing one four hours after meal. The 
notion that pain coming late the food-relief-pain 
cycle pathognomonic duodenal ulcer, not 
borne out experience. The exact localization 
the ulcer can made out aid the fluoro- 
scope about per cent cases. 


The distress peptic ulcer relieved food, 
alkalies, and induced vomiting. When the history 
obtained indefinite, customary have the 
patient keep daily notes the location the 
pain and time onset, and make test for relief 
alkali. The final diagnosis will many times 
stand therapeutic test. 


DIAGNOSTIC AIDS 


The fluoroscope contributes valuable diagnostic 
evidence. Visualization crater the wall 
the stomach, niche the first inch the 
duodenum, direct evidence. deformed duo- 
denal cap, large stomach with more than two 
vigorous peristaltic waves appearing one time, 
and delayed emptying are indirect evidence 
duodenal ulcer. 


diagnostic technique the stomach duo- 
denum complete without study the secre- 
tions. There must adequate acidity peptic 
ulcer. use fifty-minute Ewald test-meal. 
shredded wheat biscuit two slices white bread 
with 360 cubic centimeters tap water, given 
the fasting stomach. the acid values are low, 
there achlorhydria, two-hour fractional 
test run with the tube. This repeated 
with stimulation histamin hypodermically, 
hydrochloric acid not found. When excessive 
history night distress, retention suspected. 
This may due pyloric spasm, organic tissue 
narrowing the pylorus, hypersecretion, in- 
flammatory swelling and edema. These cases are 
given motility test-meal. This consists large 
meal bread, potatoes, roast beef, two cooked 
vegetables, fruit, and dessert. the end 
seven hours the No. French tube with large 
bulb passed, the stomach lavaged and the con- 
tents measured. More than 100 cubic centimeters 
food and secretion evidence retention. 
Nausea accompanying migraine extragastric dis- 
ease inhibits peristalsis and gives pseudo-retention. 
The barium meal less reliable test motility 
because the fluidity the material. 


SIPPY METHOD 


Several systems ulcer treatment have been 
devised. The Sippy ulcer management has been 
quite generally and successfully used. This the 
method herein described. The patient confined 
bed, and preferably hospital, which insures 
professional supervision and meets the require- 
ments for physical and mental rest. Three ounces 
milk and cream mixture (22 per cent cream) 
given every hour from a.m. p.m. 
alkali given halfway between these feedings, 
from a.m. hourly 7:30 p.m., and 
are relieved additional four-ounce feeding 
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well-cooked cereal, such Pearls Cream 
Wheat, given a.m. the seventh 
eighth day, depending the nutrition the 
patient, extra feedings soft egg and slice 
white toast and butter given and 
soft custard p.m. Four ounces strained 
orange juice are given with the morning feeding, 
and four ounces tomato juice with the noon. 
the end two weeks additional feedings are 
added. These consist cream vegetable soups, 
blanc mange, milk and cream, and well-cooked 
rice, with cream and sugar. the end three 
weeks, the full caloric requirements the patient 
are supplied. These must foods which leave 
the stomach rapidly and stimulate the minimum 
secretion. This food very largely consists 
equal parts milk and cream, cooked flaked 
cereals, soft eggs, white toast and butter, orange 
and tomato juice, baked potato, trout, lamb, vege- 
table purees, cream vegetable soups, soft custards, 
and ice cream. 


Some cases simple, uncomplicated ulcer will 
respond ambulatory management three 
meals a.m. 12, and ‘with alkaline 
powder immediately after the meals, and glass 
milk and cream a.m. and p.m. The 
five meal, however, should light, and 
consist only well-cooked cereal with cream and 
sugar soft custard and glass half milk 
and cream. 


The purpose the ulcer treatment pro- 
mote healing, and facilitate this alkali must 
given sufficient quantity reduce com- 
pletely neutralize the hydrochloric acid. cases 
which there evidence hypertension, 
kidney dysfunction, liver impairment, tablet 
given, consisting twenty-five grains so- 
dium bicarbonate, “fifteen grains car- 
bonate, and seven and one-half grains bismuth. 
tablet used because the attainment exact 
dosage. Cases which exhibit some intoxication 
with bicarbonate are given, instead, tablets tri- 
basic calcium phosphate twenty grains, and tribasic 
magnesium phosphate grains. Magnesium oxid 
not used because the tendency upset the 
bowel and create nausea from increased intestinal 
pressure. rectal examination with the gloved 
finger made frequently, and -ounce 
warm water enema given indicated. 


COMPLICATIONS 


The complications ulcer 
hemorrhage, pyloric spasm, organic tissue narrow- 
ing the pylorus and bulb the duodenum, in- 
flammatory swelling and edema from ulcer near 
the pylorus, continued hypersecretion, and ma- 
lignant degeneration. 


Perforation requires surgical treatment soon 
the diagnosis established. The severe abdomi- 
nal pain, rigidity the recti, shock, 
pallor, rapid, thready pulse, and history dys- 
pepsia are seldom 

Hemorrhage massive character occurs 
ulcer, cirrhosis the liver, and Banti’s disease. 
Only slow oozing exhibited malignancy 
the stomach. The patient put bed and given 
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one-quarter grain morphin hypodermically every 
four hours, sufficient control restlessness. 
grains calcium carbonate two ounces 
water are given every two hours during the 
day, and every three hours throughout the night. 
After four days regular ulcer management may 
instituted. The very rare case which hemor- 
cannot controlled this treatment must 
transfused and treated surgically. 

Food retention caused pyloric spasm, edema 
and inflammatory swelling, the result ulcer 
near the pylorus, either the stomach duo- 
denal side, must treated the regular ulcer 
management, and addition the stomach emp- 
tied its contents every night until 
nothing obtained. severe obstruction cases 
with continued secretion, second nightly aspi- 
ration midnight necessary. symptoms 
intoxication tetany are exhibited, infusion 
500 cubic centimeters normal salt solution 
with per cent glucose given daily. these 
cases not give evidence decreasing retention 
four weeks, they are treated The 
continued secretion due pyloric obstruction, 
and disappears with the improvement 
condition. 

CONCLUSION 


not exaggeration insist that per cent 
peptic ulcer cases can cured symptomati- 
cally relieved accurate and adequate medical 
treatment. achieve this result, the disease must 
taken seriously its early stages. Persistency 
carrying out details and rigid supervision 
the doctor are essential for success. There 
disease which satisfactory treat and 
which the patient fully restored normal 
function. 

1001 Medical Arts Building. 


DISCUSSION 


Snorr, (25 East Washington Street, 
Chicago, Cochran’s brief review the 
management ulcer very concise 
Furthermore, timely. The continued importance 
given this subject means more rational attitude 
treatment among larger physicians. The fail- 
ures medical therapy general may attributable, 
Moynihan has said, its insufficiencies, and once 
becomes evident that one hopes succeed the broader 
sense, properly cope with the problem all, must 
the lookout for the ulcer, prompt diagnosing it, 
and capable planning treatment. must fully 
the potential invalidism ahead any human 
whom ulcer present. Early recognition is, there- 
fore, imperative. Why wait for chronic and recurrent 
picture clinch the diagnosis? Why call the early ulcer 
such terms “hyperacidity” and 
Suspect the lesion, try confirm x-ray, but always 
your vanity consequence, but the time wasted for 
the patient important. Recognize the clinical chemical 
distress syndrome, and remember the relative infrequency 
with which this mimmicked any other abdominal 
lesion. will not your good fortune recognize all 
lesions their incipiency. The chronic peptic lesions are 
trial both the internist and surgeon. Hemorrhage 
obstruction, continued secretion, and adhesions, are all 
possible, and one another probable the life cycle 
the ulcer unless early management instituted. Any 
successful treatment given case peptic ulcer de- 


2 Dr. C. W. Mayo makes the statement that forty of the 
Mayo Clinic doctors have peptic ulcer, none of whom 
elected to be treated surgically. 
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mands careful evaluation the possible causative fac- 
tors, such foci infection, nervous instability, etc., the 
nature the pathology and, finally, the type treatment 
best suited for the individual. 

The ulcer problem would lose much its uncertainty 
were fully acquainted with its causes. may well 
assume, however, that local lowered resistance, vaso- 
motor instability, and the peptic activity the gastric 
juice are three factors probably constantly present and 
which proper treatment can applied. Only clinical ex- 
perience and laboratory experimentation can finally answer 
these questions. 

The dissension among clinicians the past few years 
regarding the type treatment most satisfactory has been 
due large measure the lack appreciation the 
nature and varieties pathology. The simple, uncompli- 
cated ulcer will respond temporarily almost any kind 
management, while general, when mechanical dis- 
turbances from high-grade obstruction and deep-cratered 
ulcers develop, surgery usually required. Meticulous 
attention must always given details diet and gen- 
eral hygiene and, particularly, program education for 
the patient must set up. 

date the Sippy management must considered the 
therapy choice. dogmatic medical routine essen- 
tial success the definite program the surgeon 
doing gastro-enterostomy. follow scheme hap- 
hazardly have plan all. diet slip and 
prescription without supervision detailed explanation 
means failure. general, successful management will 
depend large extent upon full appreciation dis- 
turbed physiology and the morbid anatomy involved, plus 
incorporated educational program for the patient. 


Los the article “The Medical Man- 
agement Peptic Ulcer,” this paper Doctor Cochran’s 
is, very inclusive. Not much can added 
except say that acute bleeding ulcer, bismuth- 
subnitrate, large and frequent doses regular intervals, 
will shorten the bleeding time. 


_Let the patient alone much possible, and not 
give hasty transfusions intravenous glucose and salt. 


IRRITANT FACTORS TOBACCO SMOKE 


Bocen, M.D. 
Olive View 


Thienes, M.D., Los Angeles; 
Joseph Goldstein, M.D., Los Angeles. 


average smoker not particularly con- 

cerned over the remote prospects that smoking 
may, his own case, cause aggravate serious 
functional derangements organic lesions such 
cardiac arrhythmias, toxic amblyopia, thrombo- 
angiitis obliterans. is, however, usually anx- 
ious avoid the immediate local irritation the 
mouth and upper air passages, which detracts con- 
siderably from his enjoyment smoke. 


Accordingly, although cigarette manufacturers 
have not hesitated invoke the physiologic conse- 
quences the absorption nicotin talking 
points advertising, such the interference with 
appetite the reported rise the blood sugar, 
far the greatest stress recent campaigns has 
been placed the claim that particular brands 
are devoid certain irritating properties which 
are tacitly admitted for tobacco general. 


IRRITATING NATURE TOBACCO SMOKE 


That tobacco smoke generally irritating the 
mucous membranes may reasonably inferred 
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from the emphasis which has been placed upon 
relative from this effect recent adver- 
tisements. his exhaustive review “Tobacco 
and Physical Efficiency,” Schrumpf-Pierron sim- 
ply states that “smokers’ laryngitis too well 
vigorous defender tobacco, Dr. Wingate John- 
son, admits that “most inveterate smokers show 
marked congestion the pharynx, and many 
either clear their throat cough habitually, re- 
gardless the brand tobacco 
Nearly half group subjects given “blind- 
fold some years ago stated that they suf- 
fered from biting and irritation, burning, cough- 
ing, hoarseness salivation, direct result 

private conversation, well paid inter- 
views, many smokers have insisted that they could 
recognize real difference the irritating proper- 
ties the smoke from different brands cigar- 
ettes. There is, however, little agreement among 
them which brands are less irritating. Psy- 
chologists have generally found that the average 
smoker utterly unable identify the brand 
cigarette when smoking blindfolded.* The un- 
controlled subjective impressions the smoker, 
accordingly, form unreliable criterion the 
relative irritating effects different brands. 


THE TEMPERATURE TOBACCO SMOKE 


The irritating effect tobacco smoke has been 
ascribed simply heat “burning” the lips and 
mucous membranes. This factor appears espe- 
cially important connection with the cancers 
the lower lip noted devotees short-stemmed 
clay pipes. Certain widely spread advertisements 
imply that also true cigarette smoke. Ex- 
periments performed indicated pictorially 
these advertisements failed show any signifi- 
cant increase temperature the inhaled smoke 
with ordinary mercury seems 
that this advertisement was merely “symbolic,” 
delicate methods, using thermocouple, are 
necessary show the actual temperature changes 

Such accurate measurements show that the 
temperature the smoke inhaled changes very 
little from that room air during the burning 
the first quarter the cigarette. Then there 
gradual rise with successive puffs, until about 
one-half the cigarette has been consumed, when 
the temperature usually reaches about that the 
body. continues rise increasingly rapid 
rate the stump the cigarette burned, when 
painfully hot smoke, laden with revolatilized nico- 
tin and other substances previously condensed 
the stump, may obtained. Accordingly, cigar- 
ette holder, with its constant temptation smoke 
further down into the stump cigarette, may 
lead actual burns from hot smoke, well 
greater absorption nicotin and other volatile 
constituents. 

With constant level suction, described 
some experiments, the rate combustion 
the tobacco, and consequently the temperature, 
reached the smoke any time would lowered 
increasing the resistance the passage air 
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through the cigarette pressure filling 
mounting it, moisture, other factors. actual 
practice, however, seems that smokers generally 
adjust the strength suction the resistance 
encountered, take about the same 
volume air with each puff. Different brands 
cigarettes, including so-called mentholated ones, 
burned the same rate when the same volume 
air was drawn through them, independent 
the strength suction required this, and 
all then gave the same range temperature when 
the same length cigarette had been burned. 

The subjective effect coolness resulting from 
the application menthol fumes the mucous 
membranes, with, perhaps, certain amount 
temporary local anesthesia induced this drug, 
may perhaps noted when mentholated cigarettes 
are used; but doubtful whether this safe 
desirable condition. 

Special devices for lighting cigarette without 
hot flame, and the so-called method 
lighting cigarette without suction, have been 
recommended order lessen the irritation from 
the hot first puffs. Since the temperature the 
smoke generally function the length 
cigarette unburned, and the length greatest 
the time lighting the cigarette, the slight differ- 
ences initial temperature achieved are prob- 
ably little importance, compared with that 
resulting from leaving too small stump. 


ROLE NICOTIN 


Despite the general belief that nicotin the 
chief toxic factor tobacco smoke, and the ex- 
travagant tirades against the manufacturers 
so-called denicotinized preparations,’ this sub- 
stance probably plays little part the local irrita- 
tion from smoking. has long been recognized 
“strength” irritating properties to- 
bacco are independent their nicotin content, 
that Porto Rican cigarettes, with low nicotin 
content, are frequently regarded the most highly 
irritating. 

Inasmuch nicotin the form the free base 
much more easily volatilized heat than 
the form its salts, has been suggested that 
the absorption nicotin and the irritation from 
smoking might related the “free nicotin” 
nicotin base present the tobacco, rather than 
the total nicotin Studies this “free 
nicotin” cigarettes and other forms tobacco 
show that this is, might expected, inversely 
proportional the hydrogen ion concentration 
the tobacco, and that actually greater the 
Porto Rican cigarettes than the American 
brands, and lowest the Oriental cigarettes com- 
monly reported less irritating. Treatment 
the tobacco with citric acid has been suggested, 
accordingly, lessen this factor. 

The alkaloidal base, nicotin, undoubtedly 
quite irritating, and its application the skin 
mouse the eye rabbit may give rise 
local inflammation and even ulceration. This, 
however, seems entirely due the caustic 
effect its alkalinity, the same experiment, 
performed with neutral salts nicotin, shows 
effects. piece wet litmus paper held the 
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sidestream smoke from the burning end 
cigarette turns deep blue, while one held the 
mainstream the smoke sucked through the to- 
bacco shows change turns pink. Some the 
irritation the eyes and upper respiratory tract 
bystanders may, perhaps, due the alkaline 
nicotin the smoke from the sidestream the 
cigarettes and cigars smoked, but the acid main- 
stream smoke inhaled the smokers themselves 
the nicotin would mainly the form its 
salts, devoid the irritating action the base. 


EXTRACTION NICOTIN FROM TOBACCO 


chemically possible extract nearly all 
the nicotin from tobacco, but commercial 
product far examined even approximates this. 
Until some impartial authority, such the Ameri- 
can Medical Association, certifies that the final 
product actually contains less than, say, 0.2 per 
cent nicotin, any one relying the manufac- 
turer’s assurance danger “of smoking more, 
and therefore absorbing more nicotin, than 
used the ordinary market brands. truly de- 
nicotinized tobacco might indeed boon 
sufferers from Buerger’s disease, tobacco ambly- 
opia, other conditions ascribable nicotin, but 
might produce much local irritation the 
tobaccos with higher nicotin content. 


PYRIDIN 


Besides nicotin, tobacco smoke may contain 
number other nitrogenous bases, chief which 
pyridin. Pyridin more volatile and more 
irritating than nicotin, and may simulate many 
its chemical and physiologic reactions. The claim 
that most the nicotin tobacco converted 
into pyridin during the process smoking,® how- 
ever, could not confirmed, the heavy white 
crystalline precipitate obtained treating smoke 
solutions with silicotungstic acid 
most the nicotin cigarette tobacco comes 
over unchanged the smoke. The other alkaloids 
which have been reported tobacco smoke are 
present such small concentrations, according 
the workers who have reported upon them, that 
very unlikely that they may concerned 
the local irritation. 


AMMONIA 


Ammonia may constitute, under 
ditions, much one-half one per cent 
the smoke the alkaline sidestream arising from 
the burning end cigarette cigar, and this 
probably accounts for most the irritation 
the conjunctiva noticeable small closed 
room which much smoking done. Owing 
its absorption and precipitation the acid stump 
the cigarette, however, very little ammonia 
enters the mouth the smoker through the main- 
stream the smoke, and this substance may 
not held responsible for the effects the smoke 
the mucous membranes the smoker himself. 


OTHER CHEMICAL FACTORS 


the other hand, improbable that the 
small amounts weak organic acids the main- 
stream the smoke are sufficient produce any 
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significant amount local irritation, spite 
recent commercial The traces 
hydrogen sulphid, methyl alcohol, cyanids, and 
other substances found only minute amounts 
the smoke may also neglected. The carbon- 
monoxid content cigarette smoke, which 
greatest the mainstream following fast and 
furious smoking, may perhaps sufficient 
account for some headaches other systemic 
symptoms, but has local effect that need 
considered this connection. 


TARRY CONSTITUENTS 


Some irritation from smoking has been ascribed 
the physical effect particles matter the 
smoke, tobacco, carbon, etc., acting inertly mate- 
rial irritants. Special types pipestems, cigar- 
ette holders and filters have been devised hold 
back such particles, together with the so-called 
“tobacco tar” which settles out from the smoke. 
Chemical analysis indicates that such devices have 
little effect the more important volatile con- 
stituents the smoke, and clinical experience 
indicates that they are ineffective eliminating 
irritation. 


Although the tarry “tobacco yellow” may 
esthetically disagreeable, staining the teeth and 
fingers, and giving unpleasant taste and odor 
the smoke, there little evidence suggest 
that actually irritating when freed accom- 
panying more volatile and soluble materials. The 
phenols, cresols, and other substances generally 
found associated with may account, however, 
for part the irritation noted. The fact that 
these oily and tarry constituents smoke have not 
been shown possess high carcinogenic proper- 
ties does not prove that they may not have other 
undesirable local systemic 


ALDEHYDS 


The aldehyds produced the course com- 
bustion tobacco are present much greater 
concentration the smoke from American to- 
baccos than that from Oriental West Indian 
cigarettes. Formaldehyd and acetaldehyd, which 
have been identified among them, are undoubtedly 
irritating, and the amount aldehyd produced, 
calculated formaldehyd, would itself 
sufficient account for certain amount local 
irritation. The reputed antiseptic properties 
tobacco smoke, which have been subjected re- 
peated investigation with conflicting results, have 
been ascribed the formaldehyd content the 
smoke. 

FURFURAL 


Furfural has been singled out Henry Ford 
and others for especial attack, and view its 
known highly irritating properties, and its proved 
presence the smoke, even though minute 
amounts, may not disregarded. The fact that 
the aldehyds, including furfural, are found 
lower concentration the smoke from West In- 
dian cigarettes, which are generally reported 
more irritating than the popular blends, how- 
ever, demonstrates that the aldehyds not, 
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themselves, represent the chief only factor 
the local irritation from cigarette smoke. 


ACROLEIN 


The irritating properties acrolein, produced 
the combustion glycerin, were particularly 
emphasized the late Thomas 
small amount acrolein may come from the 
native fats tobacco, but more may expected 
from the per cent glycerin which 
added the course the manufacture popular 
brands hygroscopic agent. How much the 
glycerine present tobacco converted into 
acrolein has not yet been determined. 


HYGROSCOPIC AGENTS 


through which cigarette 
smoke had been bubbled, were reported cause 
edema the conjunctiva rabbits with all types 
cigarettes studied; but those containing added 
glycerin produced greater effect, and those 
which diethylene gly col had been added instead 
gave less, than was noted from the smoke plain 
cigarettes made without the addition either 
these hygroscopic might inferred 
that the addition glycerin increases the amount 
irritating acrolein the smoke, while the ab- 
sence any hygroscopic agent leads drying 
and consequently less absorption other irritat- 
ing substances the stump the cigarette. Other 
interpretations involving the technique the ex- 
periments reported, possible chemical interactions 
between the hygroscopic agents their combus- 
tion products and other irritating components 
the smoke, and the pharmacologic action these 
agents and their products, with particular refer- 
ence anesthetic dehydrating effects, must 
considered, and should determined future 
studies. 

The clinical findings hundred smokers 
suffering from conditions attributed irritation 
from the smoke, most whom the symptoms 
were reported lessen disappear with the use 
cigarettes containing diethylene glycol hygro- 
scopic agent, and return when glycerin-treated 
cigarettes were again used, appeared give clini- 
cal confirmation these Desultory in- 
quiry among smokers, however, revealed quite 
contrary experiences. This study demands repe- 
tition larger scale, with the presentation 
more detailed and objective observations, before 
the general validity its findings may estab- 
lished. 

CIGARETTE PAPER 


The common belief, that the products the 
combustion cigarette paper contribute im- 
portant part the irritation from smoking, has 
led repeated attempts its elimination. The 
smoke produced burning paper may less 
pleasant and more irritating than that tobacco, 
and home-made cigarettes, unskillfully rolled 
with extra twist paper the end, this may 
noticed particularly the sidestream smoke 
from the burning end the cigarette immediately 
lighting the cigarette. The actual amount 
smoke produced the burning the paper 


TOBACCO SMOKE—BOGEN 345 


‘ 


“tailor-made” cigarettes, however, far too 
low any consequence this regard. More- 
over, the products the burning the paper 
are, for the most part, removed from the smoke 
during its passage through the length the cigar- 
ette before being inhaled. 

The addition nitrates other materials 
the paper tobacco cigarettes order pro- 
mote combustion has been alleged. Investigations 
show most cigarette papers entirely free 
while the nitrate content the tobacco 
various cigarettes very low, averaging less 
than one-tenth one per cent. This Tess than 
found naturally the dried leaves tobacco 
grown with rich fertilizer, seems that cigar- 
ettes are generally not nitrated enh: burning 
capacity. The amount nitrate naturally pres- 
ent the tobacco, however, contribute 
the irritation from the acid mainstream inhaled 
cigarette smoke, well as, perhaps, other sys- 
temic effects. The fact that the nitrate content 
high Porto Rican cigarettes, often reported 
irritating spite their low nicotin content, 
while may entirely lacking Oriental cigar- 
ettes, makes this suggestion appear plausible. 


ARSENIC AND OTHER AGENTS 


The contained the smoke from Ameri- 
can generally originating the insecti- 
cides used the plant, may concerned 
certain chronic skin lesions, but too low con- 
centration cause local irritation acute arseni- 
cal poisoning. Sugar molasses, licorice, and 
similar foreign materials used the manufacture 
tobaccos, have not yet been shown cause any 
increased irritation the smoke. host adul- 
terants, harmless baneful, which have been 
suspected even found particular instances 
the past, cannot detected standard brands 
cigarettes. 

SUMMARY 


appears from this rapid summary the irri- 
tant factors tobacco smoke that single ex- 
planation applies all the phenomena observed. 
The irritation the eyes bystanders mainly 
attributable the ammonia and alkaline content 
the smoke given off from the burning end, which 
are absent that inhaled the smoker. Heat, 
free nicotin, pyridin and other nitrogenous bases, 
volatile acids, tarry and phenolic substances and 
particularly the aldehyds liberated the smoke, 
which furfural and acrolein have been especially 
condemned, may all contribute the irritation 
the mucous membranes the smoker. 

Some individuals seem relish the biting tang 
the smoke part the pleasant sensory stimu- 
lation from cigarette. More often this irritation 
distinctly unwelcome. Although occasional 
cigarette may little harm, there seems 
little medical scientific justification for 
the assurance reiterated many advertisements 
that certain brands may safely 
lutely without limit. May not the irritant factors 
tobacco smoke constitute natural safeguard, 
warning the individual against the excessive con- 
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sumption tobacco which might lead more 
serious results from the absorption nicotin and 
other toxic materials the smoke? 
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DISCUSSION 


M.D. (University Southern Cali- 
fornia, Los Angeles).—Wishful thinking and commercial 
interest have done more befog the tobacco issue than 
scientific study can clear many years. The almost uni- 
versal use tobacco forces the medical profession give 
serious consideration any dangers involved; yet the fact 
that the highest authorities the land disagree among 
themselves over the many factors concerned, has made the 
average physician skeptical any reports from research 
laboratories. interesting, however, that the official 
agencies the medical profession, less than the manu- 
facturer, seem willing profit from recent unconfirmed 
reports from well-known laboratories, that large dis- 
play advertisements are appearing medical publications, 
even though the same organizations have councils and 
committees for keeping the drug manufacturer the 
straight and narrow path. Certainly, editorials and 
reports investigating committees and referees, the 
nicotinized tobacco” myth has been discredited time and 
again, but the basis one recent experimental report, 
without waiting for confirmation, advertisements for 
nicotinized tobacco” are being accepted. 


Advertisements calling the attention the physician 
recent experiments irritating properties tobacco 
smoke are scarcely less objectionable; for, publishing 
advertisements that kind, the medical journal concurs 
the suggestion that such experiments have been carried 
far enough serve basis for the advice patients 
the medical practitioner. 

Doctor Bogen’s review has been complete, and his 
logic clear, that discussion points his paper would 
heartily recommend that every phy- 
sician who advising patients concerning the use 
tobacco keep Doctor article hand for 
reference. 
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M.D. (727 West Seventh Street, 
Los interesting note that Doctor 
Bogen believes the nicotin not the most irritating factor, 
but that other volatile fumes are more harmful. The irri- 
tations arising from tobacco smoke are fairly well known, 
giving rise times serious conditions, and under such 
circumstances may recommended that the patient 
cease smoking entirely, such cessation often leading 
abatement the symptoms. Smokers’ laryngitis, trache- 
itis, and pharyngitis are cured simply withdrawing the 
irritating factors. 

From published accounts certain tobacco firms, one 
might led believe that their products were cure 


for many ailments. Doctor Bogen’s studies indicate other- 
wise. 


NEW SIGN FOUND TRANSVERSE LESIONS 
SPINAL CORD* 


AND 


San Francisco 


ASOMOTOR changes have long been utilized 

supplement reflex and sensory changes 
the localization disease processes the spinal 
cord. Similarly, disturbances the function 
sweating and the erection hair follicles, 
well unusual areas pigmentation, have all 
been distinct aid. has been pointed out 
Temple Fay and others, such abnormalities the 
autonomic nervous system have often placed more 
accurately disease the cord, that space- 
consuming, degenerative, inflammatory, than 
the more commonly employed somatic sensory 
levels. 

1930, the senior author first noticed pa- 
tient with somatic sensory level, due probable 
cord tumor, that there was change different 
kind that could felt. The skin above this level, 
which may designate normal, felt smooth, 
soft, moist, pliable, and could readily lifted 
between the thumb and forefinger. the other 
hand, the skin below the level seemed stiff, “hide- 
bound,” dry, and adherent the subcutaneous 
layers, that only with difficulty could layer 
skin pinched together. was found that this 
change could also sensed gently trying, with 
the tips the extended fingers, displace seg- 
ment skin its underlying tissues. Sometimes 
patients subsequently studied the transition from 
normal altered skin was abrupt, sometimes more 
gradual over one two segments. 


reference such palpable level has been 
found the literature, although this level may 
have similar origin the trophic disturbances 
and viscerosensory changes described Potten- 
ger. describe the new sign have used the 
term, “level skin 


Since 1930 have investigated about one hun- 
dred patients the University California Hos- 
pital and the San Francisco Hospital. The method 
procedure has been for one see the 
patient without knowledge the location 
somatic sensory level, fact, usually igno- 
rance the presence any such level. Then, 


* From the Department of Medicine, University of Cali- 
fornia Medical School, San Francisco. 
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most cases, the patient has been seen independ- 
ently the other one us, again ignorance 
those findings. Whenever feasible the exami- 
nations have been made with the patient both 
his back and his abdomen. Furthermore, the 
findings have been confirmed later examina- 
tions when possible, and correlation with other 
clinical studies supported roentgen examina- 
tion, anatomical details the time operation, 
autopsy. Examination was found con- 
fusing over the extremities that observations were 
made only the trunk. 


NORMAL CONTROLS 


Sixty-four subjects our group were examined 
presumably normal controls. These were pa- 
tients with various complaints, the general 
medical wards the University California 
Hospital. sixty-one these sixty-four, changes 
skin tension were found over the front back. 
the front there was increased tension, 
band over the wall the chest and upper ab- 
domen, the width which seemed vary with 
the adiposity extent subcutaneous tissue 
present. The upper level this band was just 
above, just below, the nipple line, and would 
usually follow, not the configuration the ribs, 
but would parallel lower margin the thorax. 
four cases, for reasons not entirely clear, the 
upper border this band tension reached the 
segment. Two these four patients were 
unusually obese. The lower margin this band 
hypertonus could felt varying distance 
below the rib-cage, and some cases extended 
the level the umbilicus. Occasionally the 
tissue overlying the sheath the rectus all the 
way the pubis seemed under increased 
tension. Below the lower level the increased 
skin tension the skin again felt normal. 


Over the back the normal controls all showed 
area increase tension over the lower part, 
beginning segment and extending 
over the lumbar aponeurosis. nine patients this 
level increased tonus began slightly higher 
level, high segment, again for reasons 
not quite clear. three patients our sixty- 
four control group, apparent change skin 
tension could demonstrated, either the front 
back. was noted, further, that where levels 
skin tension were found presumably normal 
controls, there were associated pilomotor, vaso- 
motor, sweating levels. 

GROUP WITH TRANSVERSE LESION CORD 

There were twenty patients with somatic sen- 
sory level and other convincing evidence dis- 
ease the spinal cord. Their diagnoses included 
both intra- and extramedullary tumors, transverse 
myelitis degenerative inflammatory origin, 
diffuse arachnoiditis, and fracture the spine. 
these patients level skin tension was found 
which was fairly close agreement, either with 
that somatic sensory level or, more often, with 
sponse. ten these twenty patients the level 
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the process the cord was confirmed oper- 
ation autopsy or, the case spinal fracture, 
roentgen examination. nine these ten the 
level skin tension corresponded exactly with 
the area disease, and one case pointed 
tumor five segments higher the cord than 
indicated the somatic sensory level. this 
patient, whose first laminectomy had ended 
fruitless search for the lesion, operation confirmed 
the suggestion higher level skin tension. 

ten patients with evidence disease the 
spinal cord with somatic sensory level, level 
skin tension could demonstrated. four 
these the disease process was the spine below 
the lower level the cord the cauda equina. 

one patient there was level tension, but 
other evidence disease the cord except 
for congenital anomaly the spine. 

That this sign might affect the halves the 
body differently shown two patients. one 
these patients there was unilateral hypertonus 
the skin, associated with marked constriction 
the peripheral vessels the same side, second- 
ary cerebral lesion the opposite hemi- 
sphere. The remarkable features this case will 
reported independently. similar observation 
was made patient with nearly complete 
Brown-Sequard syndrome, due fracture 
the cervical spine. 

What the physiologic disturbance which under- 
lies this change skin tension must present 
remain speculative. The close correlation between 
this sign and disturbances erection hair folli- 
cles, and sweating, suggest that here have 
another manifestation innervation the auto- 
nomic nervous system. know, from the work 
Beattie, Brow and Long, and others, that 
sympathetic fibers course down the spinal column 
the lateral part the ventral white matter 
close relation the vestibulo-spinal tract, and 
that they form frequent synaptic relations with 
cells the lateral horns the gray matter. From 
there they emerge with the anterior roots, the 
white rami, and then travel and down the 
sympathetic chain sometimes several 
fore making their synaptic connections with the 
last neurone. The last neurone, rather those 
end neurones which affect the skin, reach the 
mixed somatic nerves via the gray rami, and then 
follow segmental distribution. The wide over- 
lapping known exist certain fibers the 
sympathetic system may account for some the 
discrepancies our findings. conceivable 
that the altered skin tension merely sign 
disturbed innervation all the smooth muscles 
the skin and subcutaneous tissues. 

Too many the tests our disposal depend 
the subjective impressions what may 
comatose, foreign, moronic patient. Any 
objective test which aids localizing pathologic 
process the spinal cord would value. 
With that mind, the level skin tension 
herewith 


University of California Medical School. 


| 

| 

1 
1 
= 
7 


348 CALIFORNIA AND WESTERN MEDICINE 


MEDITATIONS SOME PRESENT-DAY 
MEDICAL PROBLEMS* 


Oakland 


speak the truth and shoot straight with 
bow and arrow, Zarathustra taught the young 
men ancient Persia. These were considered 
manly virtues. Let us, then, select our targets. 
The seal Stanford University student 
years showed giant sequoia and bore the words 
inscribed, “Die Luft der Freiheit weht.” Later 
this inscription was changed “Semper virens.” 
Those who changed did not know that growth 
and strength and evergreeness are possible only 
where freedom’s breezes blow, yea where there 
are storms freedom. Apply this the profes- 
sion medicine. 


MARXIAN DOCTRINE 


One hears much how medicine must so- 
cialized, communized, and enslaved, for the sake 
humanity. great institution scientific 
achievement, noble tradition sympathetic help- 
fulness and strength torn down and disinte- 
grated from within benefit the weak and dis- 
inherited and the poor spirit. Truly, Marxian 
doctrine, sword that cuts both ways. 

The decadence our civilization and our 
own people has progressed far that the one 
relief, dole, Townsend plan—in short, are 
ready for panem circenses (food and motion 
pictures) free. 

Once asked for opportunity only, but now 
meet the vicissitudes fate insurance against 
this and that, and this and that from the League 
Nations hospital service, nay, medical service 
insurance. 

SCIENTIFIC STANDARDS MEDICINE 
MUST MAINTAINED 


Government and State medicine may inevi- 
table. They will indeed the medical profes- 
sion continues offer compromises. Perhaps the 
majority sincerely believe that compromise the 
only way make bearable the unavoidable yoke. 
Would not better accept battle, for 
resign one’s self without struggle against that 
which the spirit rebels craven. 


THE MULTITUDE HOSPITALIZATION AND 
MEDICAL SERVICE POLICIES 


Hospital insurance and group health insurance, 
and many other types insurance for which 
legal advisers can devise the proper terminology, 
are the order the day. 

Policies nearly all them are not sufficiently 
attractive unless other roentgen- 
ology and pathology are included. Roentgenology 
and pathology are the worms that bait the 
rhinology and obstetrics await their turn, and the 
entire practice medicine, when the process will 
have progressed its logical and unavoidable con- 


address before the Radiology Section the 
California Medical Association, at the sixty-fifth annual 
session, Coronado, May 25 to 28, 1936. 
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clusion. Meanwhile the worms wriggle—it may 
that pathology already dead. Meanwhile houses 
delegates pass resolutions and committees take 
vigorous stands, and attorneys-general hand down 

decisions. Let grateful them all, but con- 
tinue wriggle. 

the shadow your swords, there let your 
paradise be.” 

THE FUTURE RADIOLOGY 


Radiology, “ancillary branch 
what are expect for the future our 
science? Ancilla, handmaiden. Radiology, 
handmaiden. Radiologists, handmaidens. What 
young man intellect and spirit will the future 
select menial career? hardly seems possi- 
ble that medical leaders and hospital executives 
cannot see beyond the tip their noses. “Take 
thought the morrow!” 

are being told our own College Radi- 
ology that must raise the level our specialty 
education and training. This excellent ad- 
vice, provided that the contemplation con- 
tented cow hospital government stable will 
prove sufficient inspiration. 

What are knowledge and learning without 

the older roentgenologic treatises the 
vertebral column read about “intervertebral 
spaces.” Let fill these spaces with tough 
annuli fibrosi and resilient nuclei pulposi form 
real backbone. good head and firm back- 
bone are the needs radiologists, today, beyond 
all other things. 


RADIOLOGISTS SHOULD NOT HAVE 
PREFERENTIAL TREATMENT 


Why should every incipient radiologist have 
lucrative hospital job thrown into his lap? 

What the young practitioner medicine and 
surgery, must not fight and possibly even 
starve his way success? not, perhaps, the 
complaint that the radiologist not treated 
terms equality due the fact that has not 
won his spurs this struggle the survival 
the Why many radiologists act like 
lackeys 

Rights and privileges are won conquest. 
peer among peers matter confidence 
one’s self, and not certificates and diplomas 
nor condescension anyone. Let develop 
little pride our achievements. 


RADIOLOGISTS SHOULD PHYSICIANS FIRST 


“Too many radiologists contact only the pa- 
tient’s films, not the patient says Edward 
Chamberlain very correctly. Let remember that 
are physicians first and foremost, and second- 
arily, specialists radiology. Action upon that 
advice will contribute much professional suc- 
cess and economic security. The point the pen 
will not then able overthrow you. 

Practice clinical radiology. 


Why are radiologists squeamish about 
accepting responsibility That what makes 
many “glorified technicians.” Many our 
medical confréres not hesitate practice 
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teur radiology” and take the responsibility. Let 
develop least “amateur interest” clini- 
cal medicine. 

not throw patient out your office be- 
cause comes you directly without written 
request for “flat this that. Advise 
him and refer him the one among your medical 
and surgical confréres whom you consider the 
most competent handle his case, and not ask 
the doctor limit himself percussion auscul- 
tation only making his examination. more 
blessed give than continually receiving, 
and you will more respected. 

one; express opinion, make suggestion. Your 
consultant wants someone who will share respon- 
sibility with him, not shirk it. 

CONCLUSION 

The targets are numerous, but the quiver grows 
empty. Let speed one last arrow its way— 
its name, “In Unitate (“In union there 
Remember the fable about 
the father seven sons who, their constant 
dissension seriously impaired the standing and 
fortune the family? The father one day called 
them together and requested each one turn 
break bundle seven rods. Not one the 
brothers could muster enough strength accom- 
plish the feat. Then the father untied the cord 
that bound the rods together and easily broke each 
individual rod. The continuance the Section 
Radiology more important its members than 
they think. Let eryone help. 


411 Thirtieth Street. 


THE MANAGEMENT ALCOHOLISM 


Los Angeles 
Discussion John Doyle, M.D., Los Angeles; 


M.D., Los Angeles. 


BETTER understanding the biochemical, 

sociological, and psychological factors involved 
alcoholism desirable, and the incentive for 
this paper. 

For the past several years there seems 
increase the frequency medical contact with 
those who constantly use alcohol such extent 
that interferes with their business, marital, 
social life, with those who are periodically 
addicted present grave problem. 


The medical profession must not assume 
acquiescent attitude; are concerned with the 
responsibility not only rendering skillful scien- 
tific assistance meeting the problem the indi- 
vidual, but evaluating the injurious 
effects the excessive use abuse alcohol 
upon the community welfare. The medical pro- 
fession, times past, apparently has been negli- 
gent meeting its responsibility the lack 


* Read before the General Medicine Section of the Cali- 
fornia Medical Association, at the sixty-fifth annual 
session, Coronado, May 25 to 28, 1936. 
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attitude toward the overuse tobacco and 
understanding the importance certain occupa- 
tional diseases, with the result that non-medical 
workers have led the way finding solutions 
these problems. Are the same with 
alcoholism 

the past most physicians have been compelled 
resort the use sedatives the depressive 
type treatment, which consists the use 
apomorphin, bromids, chloral hydrate, morphin, 
phenobarbital, and the forcing alcohol 
upon the patient’s consciousness with the idea 
producing nausea and abhorrence that makes 
the thought alcohol intolerable. 
cedures have, however, only temporary restrain- 
ing influence. Physiotherapy, consisting largely 
hydrotherapy, with the idea ashing out 
the patient and literally pummeling him into non- 
resistance, has similar temporary value. 


THEORETICAL CONSIDERATIONS 


most important determine what and 
why alcoholic. the years past was held, 
and some still hold the theory, that chemical 
affinity develops between the cells the body and 
alcohol, and that cell hunger exists which only 
can satisfied the administration 
that this chemical hunger supersedes will power 
and all other factors involved. However, most 
contributors the literature today express 
the thought that alcohol only substitute used 
the seeking relief maladjusted person- 
ality, and each author presents his interpretation 
and classification the various types broken 
personalities. Most are familiar with the 
classifications Freud, Adler, Jung, Bois, 
Ellis, Hart, Cowels, Watson, etc. 


PRINCIPLES THIS DISCUSSION 


From the standpoint the internist the 
family physician, seems inadvisable this paper 
discuss detail the various theories concerning 
broken maladjusted personalities, but con- 
fine the discussion few generally accepted 
principles 

may assume that the type individual 
who misuses and abuses alcohol will find substi- 
tute alcohol unobtainable, for the energy 
his mental complexes bound find outlet. 

unstable nervous system, rather than the sole 
cause it. 

The maladjusted individual will not reach 
adjustment without the use alcohol, but 
rather will harmed its effects. 


THE CLASSIFICATION USED THE AUTHOR 


approaching the individual problems, the au- 
thor has started with the premise that “Life 
series conflicts between personality and chang- 
ing circumstances.” 

Now, what personality 

the accumulative experience derived from 
tribal, racial, national, religious, familial, adoles- 
cent and personal heritage and relationships, with 
result all these factors formed mold 
iron helmet into which the ego was poured, 
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each impression leaving indelible mark shape 
the personality ego the individual. 


RESULTS THE CONFLICT BETWEEN PERSONALITY 
AND CHANGING CIRCUMSTANCES 


The normal exemplified one who recog- 
nizes values and understands that relatively 
unimportant what happens him, but that 
very important how behaves toward what hap- 
pens him. other words, the importance 
attitude and behavior understood; the ability 
properly evaluate maintains throughout life. 


The Attempted Adjustment Maladjusted 
Group. This group consists those who fail 
the conflict maintain sense values; and the 
first subdivision and the largest number con- 
sists 

(a) The Neurotic. are all familiar with 
the frequency with which symptoms 
tuted for failure; this individual, defense 
mechanism, excuse his her failures frus- 
trations, uses illness which permits the justifica- 
tion ego, and therefore substitutes symptoms 
for understanding. 

(b) The Genius Work Substitute Adjust- 
ment Group. This group, much smaller number, 
consists those fortunates who have literally 
thrown their nervous energy into selected field 
endeavor, with the result that they have 
occupied their nervous energy permit 
act narcotic obscure the importance the 
sense failure which brought about the mal- 
adjustment originally. 

(c) The Religious Zealot. Here have sub- 
stitution faith for thinking. Here the inability 
evaluate the basis logic permits the placing 
all-abiding confidence Greater Force 
reason for all the apparent injustices 
life, which are being worked out, and eventually 
reparation will made this Great Unseen 
Force. fortunate indeed for mankind that 
faith exists. 

(d) Drug Addicts. The use narcosis in- 
flate the ego depress the veneer culture and 
civilization well known and closely allied 
alcoholism permit its being considered 
the same classification (¢) the liquor addict. 


(e) Alcohol Weaklings Addicts. The sus- 
ceptibility man alcohol variable. its mild 
usage may appear blessing. Bernard 
Shaw states “that the common lot the working- 
man England hard, with his lack edu- 
cation, lack cultural development, too early 
marriage, too many children, inadequate income, 
long working hours, supervised dominant 
boss, going home where shrew wife berates 
him for his inability provide things that the 
more fortunate Mrs. Jones has, leaves man with 
his ego deflated that finds solace drink 
for few hours which thinks himself 

This illustration seems nearly the only 
justification for the use alcohol. The higher 
degrees intoxication which permit the mal- 
adjusted personality try crawl into the neck 
bottle hide from his problems narcosis 
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the usual problem which confronts the family 
doctor. 

Psychosis Group. The last group 
classification broken attempted adjustments 
consists the suicides, criminals, and the more 
less completely broken personalities, many 
whom are classified insane, some called de- 
mentia praecox, others the depressive types 
melancholia, etc. considerable number these 
may corrected proper understanding. 


INVESTIGATIONS ABSORPTION ALCOHOL 


Turner, Bogen, and others have proved: 

That the rate absorption alcohol the 
various tissues practically the same. 

That the degree absorption alcohol 
all tissue cells, chiefly the brain, liver and kidney, 
almost identical. 

That blood alcohol determinations evidence 
that alcohol practically eliminated from the 
blood stream twenty-four hours. 

That the blood alcohol content direct 
proportion the degree intoxication. 

own experience, based upon chance 
observation that several patients recovering from 
the abuse alcohol had many symptoms simi- 
lar those hypoglycemia hyperinsulinism, 
blood-sugar studies were made and every in- 
stance there was rather constant finding ap- 
cubic centimeters blood. well-known 
fact that hypoglycemia follows poisoning such 
drugs carbon tetrachlorid, chloroform, guani- 
din, retarding glycogenesis the liver, 
and that the liver has the bulk work hand- 
ling alcohol that overloading the liver alco- 
hol retards glycogenesis; that the same time 
the constant excessive use alcohol produces 
excessive insulin secretion. readily under- 
stood, then, that the after-effects alcoholism 
may largely attributable the overloading 
the liver, the overactivity the pancreas and their 
failure assist taking care the alcohol, 
resulting the production nausea, tremor, 
vasodilatation, excessive perspiration, mental de- 
pression, etc. 

was the result these observations which 
caused refrain from the commonly used 
depressive type “knocking out” patient 
sedatives, and substitute supportive type 

TREATMENT MANAGEMENT 


The treatment divided into two definite 
phases: first, the second, the psycho- 
logic. Naturally, they overlap. 

injection colloidal calcium and dextrose 
given two four times daily for approximately 
three days, for the purpose obtaining im- 
provement combating hypogly- 
cemia, with the prevention the accumulation 
lactic acid the tissues. also relieves the head- 
ache, markedly controls tremor, and (where tests 
have been made) the blood-sugar level rises. 
addition, general hygiene measures are instituted 
together with specific therapy, dependent upon the 
findings arrived the result careful his- 
tory and physical examination. 
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This procedure accomplishes several things: 

First: The patient must report the physician 
two three times each twenty-four hours, and 

Second: definite program has been instituted 
which the patient’s confidence must obtained. 

Third: permits the opportunity for closer 
acquaintanceship, with the gradual working out 
the reasons for maladjustment under conditions 
which allow the patient freely give his con- 
fidence the physician. 

Fourth: Each patient has obtained tremendous 
physical support with great alleviation the 
symptoms the “hangover,” and the calcium and 
dextrose appear take away the overwhelming 
desire for another drink, which frequently ob- 
tains the confirmed alcoholic. After few days, 
when the patient feeling physically well and 
mentally better, and does not hold such morbid 
viewpoint concerning himself, and beginning 
look his physician with sense respect and 
confidence, careful presentation the psycho- 
logic factors maladjustment made. 

This, course, the most important part 
the management alcoholism, and success 
failure dependent upon the understanding the 
physician and his ability express himself clearly, 
simply, and manner comprehensible the 
individual being dealt with. wish stress the 
importance not overestimating the patient’s in- 
telligence knowledge, and the need for avoiding 
confusing terminology, and the necessity con- 
fining the discussion factors that pertain 
the patient’s life, which have been brought out 
the preliminary discussions and may 
recognized the patient. This whole approach 
attempt the part the physician 
supply abbreviated psychoanalytical study, and 
its importance cannot overstressed. 


FACTORS CONSIDERED DIAGNOSIS 


own contacts have attempted arrive 
tentative diagnosis result the obser- 
vations made during the preliminary supportive 
phase the treatment, stressing three factors: 

the degree alcoholism such leave 
the will still predominant 

Has reached stage where has affected 
the veneer culture 

hereditary degenerative 

frank confess that have felt compe- 
tent approach only the first two phases, and that 
the limits understanding the psychologic 
factors have prohibited from attempting 
deal with the most severe stage maladjustment. 

One other determining factor is: Does the pa- 
tient have incentive anchor that gives him 
something work with? mean this the need 
desire support family that loves, 
abiding faith, For without incentive 
the part the patient there little desire the 
part the physician, because the effort involved 
working out these problems great, and the 
time consumed must considered, for most 
dislike wasting time and energy where the 
promise results seem slight. 
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use graphic illustrations explain the pa- 
tient how acquired the maladjustment 
personality, and how was caused his failure 
adjust changing circumstances where alcohol 
entered into the picture substitute for under- 
standing, and how one must substitute work, love, 
play, and faith, reéstablish sense values 
which puts him back into the normal class 
obtain permanence the abstinence from liquor. 


CONCLUSION 


analysis some ninety-odd cases that form 
the basis for this paper indicates that the greatest 
success follows where the use alcohol oc- 
casioned falling into the error social drink- 
ing, with the failure the individual under- 
stand that has become victim common 
physiologic factor: the ease with which impulses 
use the association fibers, that these 
individuals who fall into the habit taking 
drink under certain circumstances conditions 
gradually drink excessively until takes the place 
reasoning, they reach the stage where the 
pathologic effects maladjustment have become 
relatively fixed. With these people who fall the 
first degree intoxication, the will still pre- 
dominant, the incentive anchor present, and 
when explanation made and understand- 
ing arrived at, the cure relatively simple and 

The second degree intoxication offers more 
difficulties, because the individual has become 
pathologic, liar, completely untrustworthy, 
cheats and steals even from himself, has lost in- 
centive and self-respect. Success this field fol- 
lows only where strong supportive factors are 
present. 

The third stage, mind, almost entirely 
the problem the psychiatrist neurologist, and 
requires institutional care, the hope rehabilita- 
tion being slight. 


1919 Wilshire Boulevard. 


DISCUSSION 


Joun (1930 Wilshire Boulevard, Los 
Angeles).—Doctor Wilson’s observations concerning the 
resemblance the more severe symptoms alcoholism, 
and those hypoglycemia hyperinsulinism, are very 
interesting. For many years have felt that some the 
more profound disturbances, such delirium, were due 
quantitative and qualitative starvation. Accordingly, 
have prescribed hot milk and cream, liberally seasoned 
with powdered capsicum, and fruit juices alternate 
hours. More recently concentrate vitamin has also 
been employed. When sedation has been required, paral- 
dehyd has usually proved adequate. Spinal puncture 
indicated when agitation more marked than usual. 

The problem alcoholism the problem addiction 
general. only the cultural characteristics nations 
which determine that opium and its derivatives shall 
the dominant addiction the Orient, and alcohol the 
Western World. While probably true that only indi- 
viduals possessing certain innate peculiarity become ad- 
dicted depressants, with the effects which they are 
acquainted, seems certain from clinical experience that, 
until the span life complete, predictions the 
presence absence this quality cannot safely made. 


2» 
Ce 


Eaton, M.D. (1136 West Sixth Street, 
Los Angeles).—Alcoholism problem with which all 
physicians, whatever their specialty may be, are brought 
into contact. The existence and growth quasi scientific 
and commercialized, so-called “cures,” demonstrate both 
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the difficulty the problem and the inadequacy scien- 
tific medicine meeting it. Those who, through 
lack interest knowledge, not wish handle the 
therapy alcoholism ourselves should least pre- 
pared advise general terms and steer the alcoholic 
into competent medical hands. 


Doctor Wilson’s approach the alcoholic problem 
interesting and stimulating one. Certainly any adequate 
therapy alcoholic addiction must take into consider- 
ation the personality the addict, well the chemical 
and pathologic changes that are present varying de- 
grees. Treatment aimed the elimination the last- 
named factors rightly initiates our handling the indi- 
vidual case. Doctor Wilson’s suggestions along this line 
merit further observation and study larger series 
cases. 


The subject individual maladjustments and person- 
ality disorders too broad covered the present 
discussion. can agree with Doctor Wilson that success 
the handling such cases depends adequate 
analysis the individual case, followed reéducation, 
both mental and physical. Such treatment offers the best, 
indeed the only, chance permanent cure, and 
edly succeeds percentage the milder cases 
alcoholism. 

The truly pathologic type alcoholism eventually falls 
into the hands the neuropsychiatrist and is, ex- 
perience, one the most difficult problems called 
upon meet. Here one confronted not only with lack 
codperation the part patients—a large majority 
whom consult us, not because their own desires, but 
because relatives friends insist upon it—but frequently 
with actual inadequacies constitutional make-up and 
definite psychoses. another group, despite potentially 
normal make-up, the chemical and pathologic changes 
mentioned Doctor Wilson have become irreversible 
rather than reversible. such cases controlled environ- 
ment, often for considerable period time, requisite 
for successful treatment. 


Doctor Wilson has outlined viewpoint and method 
approach the problem alcoholism which should prove 
definite value every internist dealing with these 
cases. 


ok 


Aaron Rosanorr, (1908 Wilshire Boulevard, 
Los Angeles).—A rather pessimistic note de- 
tected Doctor Wilson’s paper, especially with reference 
the more severe types cases chronic alcoholism. 
opinion this justified many discouraging ex- 
periences. 

Millions people drink, yet only thousands become 
chronic alcoholics. obvious that the nature the 
soil important factor etiology. what extent 
this inborn and what extent this originates social 
environment question that one could answer fully, 
but undoubtedly both inborn and environmental factors 
combine produce the phenomenon chronic alcoholism 
small percentage individuals. 


have had opportunity discussing with Doctor 
Wilson the special plan treatment which has outlined 
this paper. have had personal experience with it; 
but have witnessed the trial this treatment three 
cases which had had under care. The results were 
unsatisfactory, both while under care and while under 
the treatment described Doctor Wilson. 


experience extending over third century 
with more than two thousand cases chronic alcoholism, 
too, have come pessimistic about the prognosis. 
believe there such thing cure for chronic alco- 
holism. true that about per cent the cases 
attributed not much the method management 
more than usually favorable soil the temperamental 
make-up the individual. 

alcoholism continues invariably leads further 
deterioration temperament and character, and thus 
vicious circle established until point reached eventu- 
ally when the prognosis becomes quite hopeless. other 
words, something might accomplished limited per- 
centage cases recent origin, but hardly anything 
cases old standing. 
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Recently had occasion review Russian con- 
tribution the subject alcoholism (American Journal 
Psychiatry, 92:992, January, 1936). Under the special 
conditions which now prevail the Soviet Union, real 
success large scale has been attained the manage- 
ment alcoholism. Drunkenness, acute and chronic, has 
always been vast problem the Russian Empire. 
doubt anything practical value gained here 
from study the management this situation 
organized the Soviet Union today; their methods could 
not applied this country. 


THE LURE 


CALIFORNIA’S FIRST MEDICAL SURVEY: 
REPORT SURGEON-GENERAL 
JOSE BENITES* 


Berkeley 


1804, the surgeon-general Monterey, José 

Benites, was called upon the Viceroy 
make report the state health the whites 
and Indians the California settlements. This 
report, “Informe,” forwarded under the date 
January 1805, has been frequently men- 
tioned persons writing California medical 
history, and small portions were translated 
Father Zephyrin Engelhardt.* 

However, the complete document has never 
been translated, nor have the comments and criti- 
cisms the royal director the treasury and 
the Royal Medical Board ever received attention. 
These, themselves, throw 
upon the status the medical profession and 
public health the early nineteenth century. All 
three documents are found copies the 
Santa Barbara Archives, Vol. pp. 4-12, they 
are present bound the Bancroft Library, 
Berkeley. 


Twenty-Five Years Ago column, made excerpts 
from the official journal the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
CALIFORNIA AND WESTERN MEDICINE. The column one 
of the regular features of the Miscellany department, and 
its page number will found the front cover. 


From the Division Physiology, University Califor- 
nia Medical School, Berkeley. 


Editor’s and how the author found this 
interesting original report is stated in the following letter: 


the Editor:—Not long ago, while looking over the 
Santa Barbara archives, I came upon the original Benites 
report of 1805, together with two other related documents. 
Since this was the first comprehensive report ever ren- 
dered by a physician concerning the state of health of 
the inhabitants of this State, and since it has never ap- 
peared as a whole in print, I have translated it, together 
with the comments of the Royal Treasurer and the Royal 
Medical Board of Mexico City. I may add that the report 
contains what, as far as I am aware, are the earliest case 
histories from the State as described by the attending 
physician. 

Thinking that these documents might possibly 
interest to the medical profession of the State, I am for- 
warding translations herewith, submitting them for pub- 
lication, if you think desirable, in CALIFORNIA AND WEST- 
ERN MEDICINE. 


Very truly yours, 


COOK. 
Division Physiology, 

University California Medical School. 
Missions and Missionaries California, Vol. 608. 


See also Cephas L. Bard: A Contribution to the History 
of Medicine in Southern California (Ventura, 1894), p. 18; 
George Lyman: California Hist. Soc. Quarterly (1925), 
Vol. 150; and Henry Harris: California’s Medical 
Story (San Francisco, 1932), 
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REPORT SURGEON-GENERAL JOSE BENITES 


Benites’ report follows: 


Monterey, Jan. 1805. 
Your 

complying with the superior order sent the 
kindness your Excellency for the betterment hu- 
manity, dated September 1804, which has been given 
the Governor, Don José Joaquin Arrillaga, 
that should report the various illnesses which have 
observed and their causes. state they are the following: 

First syphilis, French malady 
humid climate with continuous heavy fogs, and great cold. 
The causes the first are the use polluted water em- 
ployed for all preparation food, the lack cleanliness 
their homes due disinclination toward such, their 
lack space, and the presence estuary (inlet), near 
the Presidio, without communication the sea except 
the winter, and even then stagnant that spreads 
putrefaction, which the origin diseases. The waste 
water from the laundry, which located about four varas 
(yards) from the above-mentioned estuary, serves for the 
preparation food, good water being league and half 
distant. The infrequent use vegetables, lack taste 
for them; the constant exposure this people the 
humidity, fogs and the rains their season; and the fre- 
quent habit drying their clothes their bodies 
natural and artificial heat are causes for corruption. 

The second ascribe the first cause.2 The third, 
although not very frequent, produced the excessive 
cold, which suppressing perspiration cause con- 
gestion about the lungs when they themselves are exposed 
the effect the cold. This happens much more when 
inflammatory sciatica prevails, due overexertion and 
loss sleep. This observed from the tenth Sep- 
tember, 1803, until the middle January, 1804, during 
which time the winter was very severe and rainy. They 
all (the sick) recovered due assistance, except 
sexagenarian whose name was José Soberaues, retired 
soldier this company, whom arrival the pneu- 
monia inflammation the chest which suffered 
had terminated gangrene and caused his death, spite 
the treatment given him alleviate the terrible prog- 
ress the inflammation. Xavier Avila, soldier the 
above-mentioned company, suffered from dysentery for 
two months. assisted him with the most efficacious 
medicines which have disposal, and according 
the precepts the most learned authorities, and suc- 
ceeded restoring his health the point where was 
able across the plaza; and advised him follow 
reasonable diet. But paying attention neither 
advice nor his own discomfort, gave himself eat- 
ing foods hard digest, and few days suffered 
relapse the same illness, only this time more severe 
than the first attack. gave him the same medicines 
have stated above. Paying the weak 
state which found himself, continued with his 
excesses, repeatedly arising from his bed, sitting the 
hearth, fireplace, which they use their kitchens, eat- 
ing beans and chili, and not minding the entreaties and 
appeals which tried make him realize how serious 
his situation was, and how imminent his danger death. 
had the honor visiting him with the most Rev. Father 
Fray Antonio Jayme, and found him the above- 
mentioned hearth, the damp floor (as all these houses 
are) eating entrails, tripe, fried the embers, 
the inveterate habit all them (the soldiers). This 
immoderation, and those above mentioned, 
death the twenty-fourth December last year. 


Since then have observed two patients with pleurisy, 
one twenty-four years age, and girl with dysentery, 
three years old; all these now enjoy perfect health. Maria 


2 The text here is ambiguous. La segunda and la ter- 
cera may refer to a list of diseases of which the first, 
syphilis, has already been discussed. However, no such 
list appears. On the other hand, they may refer to the 
“humid and the “great 
this is true, a confusion appears to exist in Benites‘ mind 
with respect to cause and effect between these natural 
phenomena, and the diseases he associates with them. 
The translation is quite literal at this point. 
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Dolores Cantua, consequence difficult delivery and 
hard deposit formed the abdominal viscera, died 
after twelve days from secondary effects the parturi- 
tion. During this period there have been few wounds 
the service, some serious and others which have been 
cured perfectly. 

Your Excellency, this place, order further the 
comfort and nurse the illnesses the troops and neigh- 
bors this Presidio, and others, good 
had help them. Hitherto, for lack this 
and other equipment, many them have had aban- 
doned, sleep their homes one bed with their 
wives, not having another, from which results spreading 
diseases and detriment the Royal Service. Also the 
unmarried men the Presidio are left themselves 
the hands their own kind. All this call the atten- 
tion the kindness your Excellency that you may 
make disposition according your superior pleasure. 

Having gone out order the provisional comman- 
dant, Don José Antonio Guerra Noriega, help 
the Reverend Fathers the mission Soledad, 
the request said Fathers, investigated and observed 
among their neophytes syphilis, pleurisy, inflammatory 
fevers, and climate foggy and windy the extreme. 
the mission San Antonio, under the right Reverend 
Father Marcelino Sipres, observed tuberculosis its 
different stages, and also syphilis. San Juan Miguel, 
where stayed two days the request the Right 
Reverend Father Fray Juan Martinez, observed dysen- 
and according the report that clergyman, who 
with real interest asked for help for his neophytes, 
know that this illness still progress. The climate 
this mission the same that San Antonio, for both 
are subject seasonal extremes heat and cold. 

the mission San Luis (Obispo), the request 
the Reverend Father Fray Luis Martinez, hospital 
which has for his neophytes, which found about 
thirty patients, the greater part being women, found 
tuberculosis and syphilis the highest degree, and the 
Father informed there were many more who suffered 
the same disease. Nevertheless, did best during 
the ten days was there. the mission San Carlos, 
which have visited several times, have seen several 
its neophytes, the majority whom had scrofula. 
the way San Francisco treat the Commandant 
that Presidio, the mission Dolores found much 
scrofula, syphilis, and moderate climate. the mission 
San Juan Bautista (there were) syphilis, some tuber- 
culosis and windy, cold and foggy climate. 

The causes these diseases are: impure relations 
excessive scale, the great filthiness their bodies and 
villages, direct and indirect contact, the sick sleeping with 
the healthy ones, the custom frequently exchanging 
clothes, the loss sleep during their games and dances, 
which games and dances they all sing, reinforcing 
movements (of their bodies) the organs respiration; 
the depraved use sweat-house (temescal), made 
the center earth, around the circumference which 
can lie least twelve [persons] who enter little 
door and force themselves sweat fire. Since these 
sweat-houses are always located near fountain pool, 
they come out the warmth and jump the cold water. 
these indiscretions, which have seen, and others 
which have been told, are due the diseases mentioned, 
and spite the charitable zeal Reverend Fathers 
taking their villages that might apply them 
some medicines, such extent reaches their barbarism 
that they prefer believe others who teli them that the 
Father killing them. Scorning this help (that the 
priest and physician), they doctor themselves washing 
their sores wounds, and scarifying themselves with 
flints, even the eyelids, whatever the sickness is, not 
mention other atrocities which they perpetrate. 

should pleasing your Excellency, your 
great charity, that may the other missions and 
the Presidios the Channel [Santa Barbara] and San 


3 Una sala. A room or hall to serve as a small hospital 
or infirmary. 


q 
q 
q 
7 
q 
q 
q 


354 CALIFORNIA AND WESTERN MEDICINE 


Diego examine the diseases their neophytes, which 
will observe with all the thoroughness which granted 
God our Lord, and the mercy His Majesty, 
and your Excellency orders this for the good 
humanity, then the fulfillment duty and for 
the honor profession shall it. May God our 
Lord preserve your Excellency for many years. 


(Signed) 


TRANSMITTAL LETTER OFFICER BORBON, FISCAL 
THE ROYAL TREASURY 


Benites’ statement was forwarded the Fiscal, 
the officer charge the Treasury, who 
usually commented such reports, and made 
recommendations concerning their disposition. The 
Fiscal wrote follows: 


Mexico City, April 27, 1805. 
Your Excellency: 

The Fiscal the Royal Treasury states that the gov- 
ernor New California sending this high court the 
account report which was sent him the surgeon 
the Presidio Monterey, Don José Benites, concern- 
ing the different sicknesses which has been able 
observe during his stay there and which the inhabitants 
suffer most frequently, stating that would advanta- 
geous establish “sala” hospital where the troops 
and neighbors the Presidio and others might treated 
for their ailments with somewhat greater facility. 


The object such reports should other than 
(to make possible) adopt the most favorable and 
practicable measures for the welfare humanity, either 
completely destroying the contagiousness some dis- 
eases, which have become almost indigenous those 
countries, or, this not possible, adopt measures 
check their spread. Both purposes conform the spirit 
the Royal Decree the 8th November, 1797, which 
undertakes far possible relieve and alleviate the 
distress the Indians Old California, and harmony 
with which was also decided send New California 
physician with adequate stipend. the opinion 
the Fiscal that order achieve, far possible, 
such desirable ends your Excellency should order that 
this communication forwarded the Royal 
This order that, having become acquainted 
detail with the report Benites, may point out the 
measures and regulations which virtue its practical 
and scientific knowledge deems most likely yield 
system adapted the climate and other qualities the 
country described the afore-mentioned surgeon, with 
the object that, accordance with the nature circum- 
stances they arise, may able put into prac- 
tice and use according the knowledge his experience 
there has given him. proclamation the decision made 
the above-mentioned Board should sent him through 
the governor with provision that his affairs should 
permit him, might visit the missions and the 
Presidios San Diego and the Channel order secure 
information concerning the diseases which are most com- 
mon there and the most convenient means for the relief 
the inhabitants. should continue send annually 
the accounts and reports required the superior decree 
September ultimo. 

Although the critical and pressing condition the ex- 
chequer does not permit present the establishment 
room hospital proposed Benites, the emergency 
seems the Fiscal adequate warrant that your Excel- 
lency pleased order that when the Royal Medical 
Board has prepared its report, having been sworn 
and recorded, the report Benites, and this reply, 
merits the acceptance your Excellency, should for- 
warded the Illustrious Diocesan (the Bishop So- 
nora). Then, after has informed himself the matter 
may adopt, for such meritorious and necessary pur- 
pose, those measures dictated his notable pastoral zeal 


4 Real Tribunal del Protomedicato. Literally, Royal 
Board of King’s Physicians. An advisory committee con- 
sisting of physicians of the highest professional standing. 
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for the welfare humanity and the aid his spiritual 
subjects communicating his decision the said governor 


for his information. (Signed) 
7 


COMMENT THE ROYAL MEDICAL BOARD 


This reply was approved Viceroy 
May 1805, and the report Benites 
the Royal Medical Board. The latter con- 
sidered the matter and returned the following 

Mexico City, May 10, 1805. 

The diseases which Don José Benites refers and 
which have been observed the Presidio Monterey, 
well various missions visited order your 
Excellency, are common the whole country and are 
seen among the entire population, for they are the type 
that are caused the disorders the people simply 
the changes season. Nothing can argued against 
the climate those provinces where there exists en- 
demic regional debility except with respect nu- 
tritional excesses and irregularities, and hitherto climates 
have been considered healthy when bad water, the estu- 
aries, and other various causes bad health have not 
produced the corresponding effects such diseases 
filth and relapsing fevers which Benites makes men- 
tion; nor are the diseases very numerous, for one 
mission saw only dysentery and the others syphilis 
advanced stages, and considerable frequency. 

method can devised which can spare the inhabi- 
tants the diseases which they suffer since the latter are 
due inevitable causes and voluntary indiscretions; 
the first belong the extreme cold, the lack shelter, the 
bad water, lack vegetables, and badly prepared 
the others belong carnal promiscuity, the mingling with 
infected persons, and the natural slovenliness people 
yet little civilized, and who, case sickness, de- 
spise rational medicines, and use only the empirical treat- 
ment dispensed their national doctors, each which 
has knowledge only through his own experience. 


Not only those remote provinces this the case, but 
even our own country, and home. the latest epi- 
demic smallpox, which occurred Tacubaya (Mexico) 
where (I) was sent doctor the Regent Guebara 
with supply medicines help them, the sick went 
into the back country and the hills avoid being 
treated, and would only medicine woman Es- 
capuralco. The same thing happened San Salvador 
Verde near Puebla, where some malignant fevers were 
detected and the commissioner, Don Ciriaco 
agreed with this Board sending physician cure the 
sick, who, soon they learned that the professor had 
arrived, would hide themselves deny their existence. 
This being understood, what can expected the in- 
habitants California when those who are more en- 
lightened resist rational treatment? The means reliev- 
ing the former could administered Benites, although 
not with all the breadth and skill professor medi- 
cine, but the difficulty that they may not follow his 
rules and that the salutary measures for their relief may 
rendered useless. 


There doubt that the establishment 
firmary, into which the patients might gathered, would 
facilitate their normal convalescence and the greatest 
assistance but addition the difficulty 
pointed out the Fiscal concerning its construction 
there that being able get hold the sick persons 
account the aversion they hold such asylums. 
And, furthermore, there the matter accessory ex- 
penses such arise hospitals connection with the 
administration medicines and the care the conva- 
lescents. If, actually, these obstacles could overcome 
the establishment infirmary would advantage 
and help those people, and would possible 
alleviate principally syphilis, which, neglected and un- 
attended, spreading all the means which capa- 
ble. raises havoc with whole populations. 

Understanding these things, your Excellency wi!l adopt 
those measures which seem your judgment best suited 


the situation. (Signed) José Vicuna, Muro. 
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Founder the Los Angeles County Medical Association: 
Age Ninety-Five Still Active Literary 
and Church Work 


not enough read good book—reread and 
grow with it. 

good book should friend—not chance acquaint- 
ance. 

Little Timothy ought yield good been 
sown good soil. 

The danger republic comes when men begin 
sink their patriotism their personal interests and their 
prejudices. 

The moment man admits the working the law 
cause and effect not atheist. 

“Cut your coat according your cloth.” You cannot 
make frock coat out jacket. 

your duty faithfully and your reputation will take 
care itself. 

“It the unexpected that happens.” 
the thing that never happens. 

Let your horizon line broader than self. 

Don’t throw away your bread because you can’t have 
butter it. 

you would live, have something live for; man 
does not die until his work done. 

takes warm heart win warm friends. 

Truth may told become lie. 

music, the sharps have pathos and majesty—the flats 
are smooth and mellow, but commonplace. 

(To continued) 


Guard against 


CLINICAL NOTES AND CASE 
REPORTS 


UNUSUAL CASE FIBROMYOMA UTERI 


AND 
ERMANELL Correy, M.D. 
Orland 


SURVEY the literature anent fibroids 
general seems indicate pretty fair agree- 
ment that the incidence these tumors girls 
under the age twenty considered 
rarity. with this idea mind that submit 
herewith the following case report, interesting, 
the one hand, from the standpoint the patient’s 
age and, the other, from the standpoint 
differential diagnosis this particular case. 
quotes that forty-two cases, re- 
ported Laudau and occurring between the age 
twenty and thirty years, only two the patients 
were twenty years old. Norris? quotes the 
statistics Frank, Kelly and Cullen, McDonald 
and himself, comprising 3,091 cases, wherein 
shown that only 13.7 per cent all cases occurred 
the decade between twenty and thirty years, 
and that the youngest patient was twenty years 
age. relates that Pick, Anspach and 
himself have found them new-born children, 
and that Gusserow and Tillaux described the tu- 
mors girls ten, fourteen, sixteen: three 
the age eighteen, and eight nineteen years. 
Yet, his own series 683 operative cases, 
patient was under the age twenty years. Hence, 


* Compiled by Rebecca Davis Macartney. we 

Previous excerpts from the Macartney compilation were 
printed in the July issue (page 61), August issue (page 
171), and September issue (page 278). 
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would appear that this condition existing 
girl eighteen years sufficient interest 
warrant reporting. 


REPORT CASE 


February 1936, were called attend Miss 
A., aet. eighteen, who had been ill for ten days prior 
this visit. 

Chief menorrhagic type for 
ten days. 

Personal August, 1936, the patient had been 
exposed pregnancy. Two weeks later she developed 
discharge and reported physician, who made diag- 
nosis trichomonas vaginalis and for that successfully 
treated her. There was further history discharge 
any kind. Menstrual periods remained regular and 
usual duration. intermenstrual bleeding. further 
interesting history appears until late December, when 
the patient noted movements her pelvis and lower ab- 
domen, had short period nausea without vomiting, 
and mild frequency urination. This disappeared 
about two weeks. Late January she noted swelling 
her lower abdomen which she claimed she could 
feel movements. These she described light tapping 
sensation. Periods still normal. further developments 
occurred until the onset her chief complaint. 

Family eighteen years ago, six days 
after the patient was born, from postpartum eclampsia, 
near can determined. and w., German peas- 
ant stock, aet. forty-eight. Only suggestive family history 
that maternal aunt, and w., operated twice for 
uterine fibromata. One half-sister, and w., aet. thirteen. 

stated age, bed, with marked 
evidence secondary anemia, apparent pain, but 
with profuse bleeding from uterus. Aside from mild ac- 
celeration pulse 110, and paling conjunctivze, posi- 
tive physical findings were confined the abdomen and 
pelvis. There appeared definite mass, directly 
the midline, which palpation was round and smooth, 
but rather harder than the pregnant uterus. size was 
comparable the head about five- six-month fetus. 
There was evidence any other tumor masses. Vagi- 
nal examination revealed hard mass the posterior 
fornyx, rather harder than the pregnant uterus and with- 
out its usual doughy consistency. Visual examination with 
the speculum was impossible under the local conditions. 
movements could palpated. There was marked 
bruit, but evidence fetal heart sounds. 

unruptured ectopic pregnancy cystic ovary dermoid 
atypical intramural fibroid. 

expectant treatment for incomplete 
abortion, ¢., fluid extract ergot dram doses, six 
such doses. Bleeding was interrupted, but not entirely 
stopped. Uterus failed empty its contents. 

After forty-eight hours observation, was decided 
intervene surgically. The patient was accordingly trans- 
ferred the hospital and prepared for both dilatation and 
curettage and laparotomy. Blood count revealed rela- 
tive leukocytosis 10,500; red blood cells, 2,950,000; 
hemoglobin, Talquist. General preoperative condition 
was fair. 

The cervix appeared nulliparous, and almost entirely 
obliterated along the posterior wall large, round, 
smooth mass. The sound was directed anteriorly the 
same mass, was the dilator. Gentle 
sulted small amounts endometrium, curiously similar 
that found ectopic pregnancy. Practically bleed- 
ing accompanied the curettage. 

Immediately following this exploration, laparotomy 
was performed through midline incision. The uterus 
was found well into the abdomen. The tubes and 
ovaries were negative, except for slight degree edema 
the tubes. The anterior wall the uterus was nega- 
tive, but the posterior wall was found involved 
relatively huge tumor mass extending from the internal 
cervical within centimeter the cornua. at- 
tempt was made myectomy, but the remaining wall was 
thin and friable that the more radical supravaginal 
hysterectomy was performed, leaving the ovaries and 
tubes situ. Closure was the usual method. The 
patient left the table fair condition. 
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Fig. 1—Endometrial surface, showing 
size of tumor. 


Postoperative course has been uneventful, except for 
three days pyelitic fever, associated with white 
blood cells the field the catheterized specimen. This 
responded well therapy, and the patient now doing 
exceptionally well. 


COMMENT 


The accompanying figure amply illustrates the 
size and type tumor removed. consistency 
for the most part fibroma, with small amount 
muscular tissue. The endometrium over the tu- 
mor was thinned out almost tissue-paper thick- 
ness, but otherwise was entirely normal grossly. 
microscopic section was done. Postoperative 
diagnosis: Fibromyoma uteri with 
weight, ounces. 

This one those rare cases 
uteri occurring individual less than twenty 
years age. 

also one which the differential diag- 
nosis between pregnancy and other tumors was 
difficult, not impossible, the time when first 
seen. 

This type tumor can develop with most 
amazing speed. Check-up the patient’s prior 
record reveals that not the faintest semblance 
tumor existed August, 1936. 

402 Walker Street. 

Anspach, M.: Gynecology, pp. 292 seq., 1924. 
? 


Norris, C.: Harper’s Medical Monographs, pp. 
112 seq., 1930. 


Lynch, W.: Gynecology and Obstetrics. 
Davis, Chap. XII, Vol. 


ACRIFLAVINE AND LIVER DAMAGE WITH 
REPORT FATALITY ASSOCIATED 
WITH ITS USE 


Watsonville 


ELATIVELY little known concerning the 

effect some the commonly used urinary 
antiseptics upon certain organs the body, espe- 
cially the liver. only the rare case coming 
necropsy wherein urinary antiseptics have been 
extensively used, and experimental work upon 
certain animals, that their action can studied. 


Fig. 2.—Cut section, showing extreme 
thinness of endometrial covering. 


The purpose this report summarize the 
available material medical literature concern- 
ing acriflavine and its effects the liver with 
report case terminating fatally, evidently 
from its use. Further work being done the 
pathology department Stanford Medical School 
upon the interesting effects acriflavine upon the 


liver. 


urinary antiseptic. most often prescribed 
neutral acriflavine for systemic use and? recom- 
mended enteric coated tablets one-half grain 
each from three eight tablets daily (96 256 
milligrams). Also available for intravenous 
usage doses 100 500 milligrams, recom- 
meters normal saline and given daily for three 
days, and then every three four days. Locally 


used commonly for urethral irrigations. 


The action living tissue indicates 
toxic dye. readily stains the skin, such stain 
being removed with difficulty, and Heathcote and 
found that heart muscle absorbed and 
retained spite prolonged perfusion with 
Ringers’ solution. was found depressing 
certain tissues, solution depress- 
ing the heart, 1:25,000 solution depressing in- 
testinal muscle, and 20,000 solution depressing 
skeletal muscle. Weaker solutions produced some 


stimulation intestinal and skeletal musculature. 
The same investigators reported favorable bacteri- 
cidal action staphylococci, but found certain 
strains gonococci quite resistant acriflavine. 
found the minimum fatal dose for 
monkeys about milligrams per kilogram, 
body weight, and appeared kill depressing 
the heart. 

Heathcote and Urquhart made quite extensive 
studies upon the action acriflavine upon dogs, 
using various-sized doses. They used the drug 
intravenously and intramuscularly 
(1) dose milligrams per kilo killed 
once; (2) sublethal doses milligrams per 


“Catalog Specialties’’ (Abbott). 


2 Heathcote, R. St. A., and Urquhart, A, L.: Pharma- 
ecological and Toxicological Actions of Acriflavine, Phar- 
macol. and Exper. Therap., 38:145-160 (Feb.), 1930. 


Gilbrandsen: Proc., Roy. Soc. 90:136, 1919. 
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kilo two-day intervals caused death two 
four doses; and (3) repeated smaller doses 
milligrams per kilo) intravenous intra- 
muscular injections two-day intervals caused 
death produced serious liver damage within 
fifteen sixty days. 

the case sudden death larger doses, 
the cause was apparently cardiac depression, and 
those dying after delayed period the cause 
was due liver injury. Necropsy findings upon 
those dying within the first week were practically 
uniform cloudy swelling the liver paren- 
chyma and kidney epithelium. Those found from 
seven twenty-one days after the first dose 
acriflavine showed, addition cloudy swelling, 
atrophy the liver parenchyma and kidney 
epithelium, with some focal necrosis and pigmen- 
tation the spleen. Those dying destroyed 
the interval from the twenty-first the sixtieth 
day showed, addition the atrophy the liver 
and kidney cells, uniformly common focal necro- 
sis situated chiefly around the central veins the 
liver lobules and congestion the liver sinuses. 
The kidney showed tubular atrophy. The 
marked pigmentation the spleen indicated de- 
struction erythrocytes. The intramuscular sites 
where injection the drug was given showed 
abscess formation. 

One feature the animals surviving sufficiently 
long was the great degree emaciation attributed 
liver injury. 

McKelvey Bell* reported its use persons 
intravenous use and enteroclysis. con- 
sidered effective for many acute infections 
used for one two injections one-half per 
cent neutral acriflavine cubic centimeters 
volume weekly intervals. often noted alarm- 
ing symptoms from and warned against its 
frequent use. 


reported its application 118 cases, 
mainly gonorrhea the British troops. 
used five cubic centimeters two per cent 
solution (100 milligrams) twice weekly, ranging 
from five twenty-six doses intravenously. 
noted toxic symptoms, and attributed one death 


its use showing acute yellow atrophy 
the liver. 


The toxic symptoms are apparently divided into 
immediate and delayed symptoms. Bell reported 
complaints transient fainting, vomiting, palpi- 
tation heart, and two cases mild shock. Old 
people complained several days weakness, 
lassitude, and depression following second dose. 
Women tolerated the dosage poorly. The people 
who received four five injections appeared 


develop gastritis with epigastric pains, nausea, 
and albuminuria. 


Murray noted marked delayed actions appear- 
ing after lapse eight more weeks, wherein 
per cent all cases receiving acriflavine (doses 
five cubic centimeters two per cent solu- 
tion) developed jaundice against average 


McKelvey: and Rec., No. Vol. 120, 437, 


Murray, H.: Acriflavine: Its Use Intravenous 
Injection in Treatment of Gonorrhea, J. Roy. Army M. 
Corps, 54:19-27 (Jan. 30), 1930. 
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per cent the untreated British troops. 
There was apparently relationship between the 
number doses administered and the occurrence 
jaundice. Bell also noted cardiac irritability 
developing about the fifteenth day. The fatal case 
reported Murray presented similar but more 
marked symptoms than the others suffering from 
jaundice and, addition the icterus, showed 
loss appetite and vomiting, slight pyrexia, bile- 
stained urine, paler stools, and tender liver the 
costal margin. the majority cases the jaun- 
dice disappeared ten days, and majority 
cases the men recovered thirty days. the 
patient who died twenty days after hospital ad- 
mission, diagnosis was acute yellow atrophy the 
liver. This patient showed leukopenia (1,400). 


REPORT CASE 


M., Age twenty-four years. American. Bank clerk. 
Past History—Never had had any severe 
only mild specific urethral infection 1927, which re- 
sponded well treatment, but which appeared have 
become aggravated October before the use acrifla- 
vine. Past average weight was about 205 pounds 
kilos). 

Present Illness—Gave history taking six acrifla- 
vine tablets daily (192 milligrams) from October 
December 22, total dose about 11.1 grams. Early 
November began having periods malaise, and 
about the middle the month developed stabbing epi- 
gastric pains, with loss appetite. Weight loss 
pounds during December, and about the same during 
the illness January. During December became quite 
weak, and developed marked tenderness the liver with 
constant epigastric distress. About January became 
markedly lethargic, associated with insomnia, which per- 
sisted until two days before death, when passed into 
coma and expired. 


Physical first seen January 
was lethargic, and movement body caused abdominal 
pain. Jarring over the liver was quite painful. Tempera- 
ture was normal, pulse 64. January developed 
jaundice which became increasingly worse until death 
January 20. The urine progressively became darker 
and the stools lighter. Temperature became elevated 
January and reached 104.2 finally. Had some vomiting 
during illness. Abdomen became much distended the 


19th with anuria. Pulse became increasingly fast and 
reached 140. 


Laboratory contained albumin two 
plus, much bile and, apparently cystine crystals. Widal 
was negative. Blood count 6,000 white blood cells. 


Clinical yellow atrophy liver. 


Autopsy (Half-hour after death.) Moderate 
jaundice, with distended tympanitic abdomen present. 
edema noted. The abdomen contained about one-half 
one quart dark yellow fluid. The jejunum and duo- 
denum were sprinkled with many hemorrhagic spots the 
size pin-heads larger. The liver was firm con- 
sistency and was decreased about one-third size. The 
left lobe and the central portions were more involved than 
the right. section the liver showed many regularly 
distributed nodules granules yellow-green surface. 
The spleen was moderate-sized and stained yellow green. 
The kidneys were moderately enlarged 
The heart was enlarged and flabby. 


Histologic Intense congestion 
the sinusoids. places are focal areas necrosis, 
which are rather numerous mononuclear cells, many red 
cells, and polymorphonuclear leukocytes. 

large, poorly circumscribed areas correspond- 
ing position the central parts the lobules, many 
liver cells are swollen several times the normal size, 
and the cytoplasm these cells contain many vacuoles, 
but the nuclei most cells are intact. Surrounding these 
cell groups there moderate amount cellular fibrosis 
tissue, which places extends between degenerating cells, 
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and also extends into groups otherwise normal appear- 
ing cells. There moderate irregular round cell and 
polymorphonuclear leukocytic infiltration the fibrous 
tissue, which also contains large phagocytes filled with 
brown granular pigment. There are also moderate 
number proliferating bile ducts. 


Kidney: Slight congestion and cloudy swelling. The 
glomerular tufts are normal, though some capsular spaces 
contain granular material. Many tubules contain small 
hyaline casts. 


liver, subacute; splenitis, sub- 
acute. 


COM MENT 


This case apparently harmonizes with the clini- 
cal effects acriflavine upon the liver reported 
the literature. Apparently there accumu- 
lation the dye the liver cells which may even 
produce progressive injury the liver paren- 
chyma extending several months after the drug 
discontinued. The action appears uniform 
type, but variable amount. There must 
large number cases where injury was present 
without symptoms severe enough attract clinical 
attention. makes more critical ex- 
amination patients for liver injury, especially 
those receiving drugs similar acriflavine 
action. 

CONCLUSION 


The use acriflavine systemically and con- 
tinuously attendant with dangers. 


The drug apparently readily absorbed from 
the intestinal tract and retained the liver 
cells for considerable period time. 


Acriflavine exerts decided immediate toxic 
action the heart, and delayed toxic reaction 
the liver. 

produces secondary loss weight due 
liver injury. 

causes destruction erythrocytes and 
leukopenia. 

drugs related liver injury. 

The case here reported indicates the 
desirability enjoining caution the 
nate use acriflavine. 

Register Building. 


SIMPLE ABDOMINAL CUP FOR CONTROL- 
LING CYSTOTOMY DRAINAGE 


YSTOTOMY wounds present practical and 

esthetic features that invariably require much 
attention the part the patient and all who 
have with their care. The writer has impro- 
vised rather simple abdominal cup which elimi- 
nates many and minimizes other unfavorable 
features associated with cystotomy. 

The working apparatus, illustrated Figure 
comprises the following: running-water 
aspirator. This economic and simple type, 
attachable any shaped water faucet. Any suc- 
tion apparatus, whether running-water type 
design motor-driven, will serve just well. 
The bottle, connected tubing the aspi- 
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Fig. 1.—Working apparatus, illustrating component parts. 
A, running-water aspirator; B, bottle with rubber tubing 
for collecting urine; C, muslin abdominal binder; D, tin 
cups and copper tubing soldered together; E, pneumatic 
rubber rim, commonly used on conventional anesthetic in- 
halers; F, rubber mat, with buckles for attachment to 
abdominal binder. 


rator, and further connected tubing reach 
the patient; collects urine and other discharge 
from the bladder. The abdominal part the 
abdominal binder, made muslin the exact 
size the patient. Two three are made that 
they may washed and changed daily. 
the main part the cup, made from tin cake- 
cups fitted with copper tubing and all soldered 
together. pneumatic rubber rim, commonly 
used conventional anesthetic inhalers. 
rubber mat that goes over the metal cup when the 
latter encircled the pneumatic rim and fitted 
with buckles for attachment the muslin ab- 
dominal binder. This particular mat was made 
from piece automobile tire inner-tubing and 
fitted with buckles and straps—a procedure easily 
done the sewing department the usual 
hospital. 


Figure shows the apparatus set up, ready 
apply the patient. Figure shows fitting 
the abdomen. The patient, when his general con- 
dition permits, may get and out bed with 
the apparatus attached, working and maintaining 
complete dryness. 

The cup may applied immediately following 
cystotomy operation, Once day, 
the cup removed and the gauze changed. the 
early stage prostate operatiorf, for instance, 
there may considerable blood, mucus, and some- 
times pus, which may obstruct the cup degree, 
that occasional cleansing desirable. After 


Fig. 2.—Apparatus set up ready to apply to patient. 
A, running-water aspirator attached to faucet; C, binder 
encircling body ready to be buckled to F, the rubber mat 
which steadies the cup, D. In the latter is a small fold of 
gauze which carries the urine from the surface of the 
abdomen near the wound to the upper compartment in 
the cup, where the fluid is aspirated away and collected 
the bottle, 
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Fig. 3.—Apparatus fitted to abdomen. Air enters copper 
tubing at I; it leaves through the suction tube, O, carry- 
ing along collected urine from the cup, D; and the ab- 
domen remains dry. 


few days, however, surprising how promptly 
the urine becomes mucus and odor-free, and the 
wound also looks healthy and clean. Occasionally 
the outset the skin beneath the pneumatic 
rubber rim becomes chafed and 
tered. Puncture the blisters and application 
tincture benzoin clear the condition day 
two, the skin heals promptly and rarely blisters 

The suitability this apparatus illustrated 
the following brief accounts two the 
writer’s cases. 

REPORT CASES 


1.—G. H., age sixty-seven. Admitted Santa 
Monica Hospital March 1934. Obstructive prostate 
history three years’ over period three days 
before admission, hematuria; admission, complete uri- 
nary retention not decompressible urethral catheter 
account blood-clots large prostate rectally large supra- 
pubic mass, involving also inguinal hernia; increased 
blood urea and toxic. Repair hernia separating bladder 
therefrom and cystotomy were performed; the bladder 
was full old blood-clots, pus, and urine. large caliber 
cystotomy tube was inserted and the cystotomy cup ap- 
plied. Three days later the bladder discharge was free 
blood, and toxicity patient had subsided. Ten days after 
cystotomy the prostate was removed and the cystotomy 
cup applied. The patient returned home ten days later; 
there was still some cystotomy drainage, and use the 
cystotomy cup was continued home. 


Twelve years before the present operation the patient 
had had suprapubic cystotomy and prostate operation 
reputable surgeon. this time syphon drainage was 
employed. The patient thus had opportunity ex- 
periencing two types after-care for practically the same 
condition. was ever enthusiastic emphasizing the 
dryness and greater comfort the use the abdominal 
cup. insure prompt and effective decompression, and 
safeguard against further accumulation blood- 
clots this case, cystotomy tube large caliber was 
used; this was easily adaptable the cystotomy cup. 
Three days following the prostatectomy, when all tubes 
were out the bladder, the cystotomy cup was still em- 
ployed, maintaining complete dryness. 


M., age sixty-four. Admitted Sutter 


Hospital, Sacramento, June 16, 1935. Obstructive pros- 
tatic history several years’ standing; recent hematuria; 
admission the hospital, complete urinary retention 
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not decompressible urethral catheter due blood-clots. 
Large prostate rectally, increased blood urea, and toxic. 
cystotomy was done, which time the bladder was 
found filled and distended with old and new blood-clots. 
Large cystotomy tube was inserted and the cystotomy cup 
applied. Within four days urine was blood-free and tox- 
icity had subsided. Twelve days after cystotomy, prostate 
was removed. Cystotomy cup was applied right afterward, 
and two days later was still effective, when all tubes were 
removed from the bladder. 


this case, the former one, the cup was adapt- 
able where large cystotomy tube was desirable for 
prompt decompression and for safeguard against re- 
accumulation blood-clots the bladder. was also 
practicable use effectively for dryness and cleanliness 
after all tubes were removed from the bladder, and later 
when the margins the cystotomy wound were brought 
together. 


SUMMARY 


simple abdominal cup for controlling 
totomy drainage has been illustrated. There are 
several advantages the use the cup: 

The patient kept dry—the usual discom- 
fort continuous large wet dressings elimi- 
nated. The nervous strain and potential compli- 
cations large wet dressings are reduced. 

The cup can employed where drain 
any kind the bladder, may employed 
where cystotomy tube large caliber de- 
sirable for removing large blood-clots other 
obstructive material. 

insures continuous gentle decompression 
with removal urine and exudate, and this con- 
tinuous action promotes cleanliness the bladder 
and wound and protection against infection. 

Toilsome and unpleasant nursing care 
minimized. There large economy dressings. 


— 


Fig. 4.—Diagram illustrating the mechanics of the metal 
cup. 


In short, the principle involved is that of a current of 
air blowing continuously over the surface of the wound 
and carrying off the bladder discharge. The aspirator cre- 
ates the current of air. When the latter operates, air 
flows in through the inlet, I; encircles through the copper 
coil; passing through the perforations in the coil, the air 
blows through the lightly packed gauze, G, which becomes 
saturated with the bladder discharge, and causes a flow 
of the urine, blood, etc., above the shelf, S, into the upper 
compartment in the cup, from which space the discharge 
is carried away through the outlet, O, to the collecting 
bottle. When the pneumatic rim, E, is inflated and wet, 
it adheres water-tightly to the skin of the abdomen, and 
there is required only slightly diminished interior pres- 
sure to maintain this fixation and this is without undue 
suction on the skin or bladder. There is no marked 
vacuum pressure here, for air is rushing in continuously 
through the inlet, I. The binder with the rubber mat 
merely acts as a steadying influence, and not as a major 
factor, maintaining the water-proof adherence of the 
pneumatic rim to the skin. One need not fear pressure 
necrosis to the bladder mucosa due to the latter pressing 
against an indwelling bladder tube, because the suction 
pressure is minimal. Moreover, a cystotomy tube may be 
removed, depending on individual circumstances, and the 
bladder discharge will be carried away effectively from 
the abdominal surface of the wound. 
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CANCER THE FUNDUS UTERI 
ETIOLOGY AND PATHOLOGY 


sity School Medicine, Department Obstetrics 
and Gynecology, San Francisco).—Uterine cancer 
found most often women the fifth decade, 
but may occur from the second the eighth. 
important etiologic factor its association with 
fibromyoma. Stacy found 33.45 per cent corpus 
cancer associated with fibromyoma series 
269 operated cases. our clinic service have 
seen eighty-four cancers the fundus, and ten 
these were associated with fibromyomas. 


difficult say just what the etiologic rela- 
tionship between fibromyoma and cancer is. The 
interference the fibromyoma with uterine drain- 
age, and irritation from trauma submucous 
tumor have been considered etiologic factors. 
Some workers believe that there relation be- 
tween carcinoma and adenomyoma the uterus. 
Malignancy the presence hyperplasia the 
endometrium rarely seen. Tuberculosis has been 
observed uterine carcinoma. 


Benign overgrowths occur the surface the 
uterine mucosa the result chronic pyometra 
and following curettage when escharotics styp- 
tics have been used. The regeneration the sur- 
face epithelium may result proliferation 
the epithelial cells, with partial complete epi- 
dermization. Differentiation between this over- 
growth and early malignancy very difficult. 
This epidermization, leukoplakia, should always 
regarded with suspicion and considered 
precancerous condition. spite extensive in- 
vestigations, one has yet definitely proved that 
chronic hypertrophy, hyperplastic changes, polyp 
formation, chronic inflammatory conditions are 
responsible for the occurrence cancer the 
corpus uteri, 


anatomical forms may di- 
vided into (1) diffuse and (2) circumscribed 
growths. The first may advanced stage 
the second, but probable that certain diffuse 
tumors arise over wide area. The earliest stages 
the localized neoplasms appear low thicken- 
ings the endometrium, but definite outgrowth 
into the uterine cavity occurs early and forms 
polypoid papillary projections. Certain tumors 
always remain distinctly papillary. 

Bulky growths, which destroy the uterine cavity 
and invade the myometrium, are produced the 
advanced stages. The cervical canal rarely in- 
volved corpus carcinoma, but groups 
lignant cells may undermine the cervical mucosa. 
Because the growth the uterine cavity, 
general enlargement the uterus results. How- 
ever, some instances fibromyomas associated 
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with the neoplasm account for the increased size. 
the myometrium intact, the prognosis more 
favorable, and some instances cures have fol- 
lowed simple curettage. the growth not 
arrested, will eventually perforate the uterine 
wall and invade the bladder, rectum, peritoneal 
cavity. The advanced stages this malignancy 
are marked excessive polypoid formation, 
ulceration, necrosis, and deposition calcium. 

Formerly all corpus cancers were considered 
single pathologic entity the adenocarcinoma 
variety, but the light more recent studies 
the tumors have been classified into five histologic 
grades, groups: 

superficial papillary adenoma, which runs 
slow and rather benign course. Infiltration 
absent. The cells are not very atypical. 


Malignant adenoma, histologically more 
malignant lesion characterized greatly elon- 
gated alveoli, which are lined several layers 
cuboidal and cylindrical cells. The alveoli occur 
groups separated strands stroma. The 
cell nuclei characteristically stain very deeply, but 
the cytoplasm pale. Mitotic figures are common. 

Adenocarcinoma, which differs 
above tumors that invasion the uterine wall 
occurs early. The neoplasm presents glandular 
papillary structure, but may almost solid. 
The cells form multiple layers solid columns, 
and the polarity the cells disturbed. the 
solid portion the cells are even more atypical with 
marked variations size, shape, 
reactions. Invasion the muscle and lymphatics 
occurs quite soon, and the tumor runs malignant 
course. This type may occur uterine polyps. 

Grade solid cellular adenocarcinoma. 
These tumors lose all semblance any glandular 
arrangement, and replace myometrial tissue the 
point rupture. The cells are small, round 
polyhedral, and stain deeply. Mitoses are numer- 
ous and there complete loss differentiation 
the cells. Giant cells occur and occasionally 
the structure resembles lymphosarcoma. 


True adeno-acanthoma, with squamous epi- 
thelium and pearl formation, occasionally seen. 
this type neoplasm, squamous cells are the 
predominating tissue, and the tumor probably de- 
velops the site leukoplakia. The squamous 
cells appear foci the alveolar lining, and 
may show evidence hyaline degeneration. 

characteristic form uterine carcinoma 
which very malignant may originate diffuse 
adenomyomatosis. These tumors may occur deep 
the uterine wall and extend the adjacent 
tissues quite early. Various forms adenocarci- 
noma, solid alveolar types, are observed 
these tumors. 
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SYMPTOMS AND DIAGNOSIS 


LAWRENCE (1421 State Street, 
Santa Barbara).—The tendency regard carci- 
noma the fundus relatively benign and 
easily cured disease has done much increase the 
number deaths due this malignant growth. 
The chance cure carcinoma the fundus 
similar that carcinoma any other organ: 
the earlier discovered and treatment insti- 
tuted, the higher the percentage cures. And, 
other carcinomas, early diagnosis too 
rarely made. This part due the fact that 
carcinoma the fundus most frequently occurs 
time when menopausal disorders are present. 
The menstrual irregularities which are common 
that age frequently mask the presence 
early carcinoma the fundus. The early warn- 
ings are tolerated the patient the belief that 
such manifestations are normal and ex- 
pected the menopause. 

The difficulty diagnosis is, likewise, increased 
the presence myomata the uterus. Large 
series cases fundal carcinoma show that over 
per cent are found association with myo- 
mata, the presence which alone would account 
for the symptoms. 

The most common early symptom abnormal 
vaginal bleeding. This occurs, 100 per cent 
the cases, some time during the progress its 
growth. The bleeding usually intermenstrual 
type, beginning slight spotting, which be- 
comes more marked amount and more frequent 
the area involved increases. Profuse bleeding 
rarely occurs until the later stages. the ma- 
lignancy begins during the menstrual life, the 
periods may little more profuse prolonged, 
there may slight spotting just before the 
onset the expected flow. However, this con- 
fusing coincidence not the rule, carcinoma 
the fundus occurs most frequently after the cessa- 
tion menstruation. 

Occasionally the first symptom noticed thin, 
watery vaginal discharge. usually irritating, 
and may may not blood-streaked. there 
degeneration the surface the tumor, 
the discharge will malodorous and may con- 
tain sloughing particles. This discharge may 
ignored the patient until becomes more san- 
guinous character. 

Pain rarely present until the later stages 
the disease. There may slight sacral back- 
ache, feeling pelvic discomfort which 
the patient unable describe definite terms. 
After considerable growth the tumor with me- 
tastases parametrial involvement, there may 
considerable lower abdominal and pelvic dis- 
comfort. However, during the early stages pain 
not present and diagnostic aid. 

The personal history the patient rarely 
diagnostic significance. The most common age 
onset during the fifth decade. Hereditary 
history cancer present approximately 
per cent the cases. The parity the patient 
not great importance, for over per cent 


occur nulliparous women. The duration 
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symptoms misleading, for varies from six 
months two years, and depends the type 
and grade the malignancy. 

Physical examination the patient rarely re- 
veals general signs, such cachexia, loss 
weight, and palpable masses, until the growth 
advanced. 

Pelvic examination: the early period 
growth the tumor the uterus usually normal 
all characteristics. There will change 
the size nor consistency the uterus until the 
carcinoma has progressed for time sufficient 
cause uniform enlargement and barely appreci- 
able softening bogginess. Metastases occur 
relatively late, and palpable parametrial masses 
are found only the advanced stages. Metastases 
the regional lymph glands are rare. 


diagnostic office procedure, the Clark test 
may occasionally advantageously employed. 
The vagina and cervix are exposed with specu- 
lum and cleansed with mild antiseptic solution. 
ordinary uterine sound inserted into the 
uterine cavity and gently manipulated 
contact the entire endometrial surface. fri- 
able, vascular carcinomatous area contacted, 
there will small amount bleeding around 
the sound from the cervix after the sound 
withdrawn. Care must used not perforate 
through soft spongy area. 

Ewing has been able take fundal smears and 
identify the cancer cells this manner. 

Blood serum reactions, such Roffo’s test, may 
positive the later stages the disease, but 
have great diagnostic certainty. 


The symptoms early carcinoma the fun- 
dus, therefore, are not sufficiently alarming the 
patient demand medical opinion. The absence 
local pain and frank hemorrhage belie the 
seriousness the condition. Nor are the physical 
findings sufficient distinction merit clear- 
cut diagnosis early fundal cancer. However, 
the history abnormal vaginal bleeding dis- 
charge, especially within certain age limits, which 
cannot explained obvious grounds, should 
always considered strongly suspicious 
carcinoma the fundus. 

These suspicions can changed actual 
diagnosis only microscopic examination 
the tissue. Therefore diagnostic curettage must 
done all suspected cases. The curettage must 
thorough order that small area ma- 
lignancy will not overlooked. Care must also 
used selecting the tissue which ex- 
amined. Curettage undoubtedly much abused 
procedure, but the only one which defi- 
nite diagnosis can made. For this reason 
thorough curettage should done before intra~ 
uterine radium inserted for the treatment 
myomata the uterus order that coexisting 
carcinoma will not overlooked. 

The symptoms and physical findings the 
more advanced stages greatly simplify the diag- 
nosis. Diagnostic curettage should done 
these cases determine the type and grade 
malignancy. 
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PROGNOSIS AND 


Hunt, M.D. (727 West Seventh 
Street, Los Angeles).—Prognosis. general 
may stated that the prognosis carcinoma 
the the most favorable any 
the malignant lesions except those the skin. 
While there are many factors upon which the 
prognosis cancer general dependent, most 
them are particularly favorable carcinoma 
the uterine fundus. This particularly true 
when such lesions are contrasted with primary 
malignant disease the uterine cervix which 
occurs more than twice frequently carcinoma 
the uterine fundus. While carcinoma the 
uterine cervix, often far advanced before alarm- 
ing symptoms occur, invasive lesion, tends 
progress rapidly, often metastasizes early, and 
usually high-grade malignancy, the reverse 
all particulars usually true carcinoma 
the uterine fundus. Carcinoma the latter situ- 
ation usually, often least, localized lesion 
productive menstrual irregularity intermen- 
strual spotting sufficient degree during the 
menstrual age, productive postmenopause 
bleeding sufficiently early its course lead 
diagnostic curettage and microscopic examination 
uterine scrapings. Inasmuch carcinoma the 
uterine fundus not particularly invasive, pro- 
gresses slowly, and does not tend metastasize 
early, the diagnosis most frequently made while 
the lesion localized one, contrasted with the 
state affairs most instances when the diag- 
nosis malignant disease the uterine cervix 
made. Likewise, the degree malignancy 
carcinoma the uterine fundus low high 
percentage cases, while the degree ma- 
lignancy carcinoma the uterine cervix usu- 
ally high. Some years ago, series 455 
cases carcinoma the uterus that reviewed 
(which consisted 186 cases carcinoma 
the uterine fundus and 269 cases carcinoma 
the uterine cervix), which the lesions were 
graded according their degree malignancy, 
was shown that per cent the cases 
carcinoma the fundus were low-grade ma- 
lignancy (Grades and 2), and per cent 
the cases were high-grade malignancy (Grades 
and 4). Only 8.5 per cent the cases carci- 
noma the uterine cervix were low-grade 
malignancy Grades and 2), while per cent 
the cases were high-grade malignancy (Grades 
and 4). other words, from the standpoint 
only the degree malignancy based cell 
differentiation, the prognosis should much 
better carcinoma the fundus than carci- 
noma the uterine cervix. This borne out 
report which have previously published 
which was shown that only per cent the 
patients with carcinoma the cervix who had been 
operated upon were living five years after oper- 
ation, compared with per cent the cases 
carcinoma the uterine fundus who were liv- 
ing five years after operation. the various 
factors that are concerned the curability 
carcinoma the uterus, the degree malignancy 
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based cellular differentiation the most im- 
portant. account the tendency for carci- 
noma the uterine fundus remain local- 
ized lesion, the operability the disease this 
situation high and the prognosis favorable. 
the basis that the majority cases show 
high-degree cellular differentiation and the more 
highly malignant lesions are the minority. 


Treatment.—While there are many factors con- 
cerned menstrual irregularity, menorrhagia. 
intermenstrual spotting and other manifestations 
not entirely regular and order, they should not 
too readily explained the basis ovarian 
dysfunction menopausal disturbances. 
mal size uterus and the absence lesion the 
cervix does not allow one hastily infer that 
disease within the uterine fundus does not exist. 
is, likewise, noteworthy that, because fibroids 
are readily palpable, one may not hastily assume 
that associated intra-uterine malignant disease 
does not exist, and that the apparently innocent 
fibroids provide sufficient cause for menstrual ir- 
regularity postmenopause bleeding. have pre- 
viously stated elsewhere that fibromyomas the 
uterus were associated per cent the cases 
carcinoma the uterine fundus. 
when any question doubt exists imperative 
that one urge diagnostic curettement and careful 
microscopic examination the uterine scrapings. 


Operability carcinoma the uterine fundus 
requires that the lesion confined the fundus. 
without invasion the cervix the broad liga- 
ments, without fixation the uterus, and the 
absence demonstrable regional remote me- 
tastases. the truly operable cases the ab- 
sence associated disease, virtue which the 
excessive surgical risk precludes operation 
virtue which the expected longevity not 
great, total hysterectomy with removal both 
tubes and ovaries provides excellent prospects 
cure the disease. Except instances con- 
siderable abdominal obesity marked uterine 
prolapsus, under which circumstances vaginal hys- 
terectomy may readily accomplished, the oper- 
ation total abdominal hysterectomy usually 
most advantageously employed within mortality 
rate per cent. The question infection as- 
sociated with carcinoma the uterus has caused 
the operation total abdominal hysterectomy 
accompanied the hands many surgeons 
somewhat higher mortality rate than the same 
surgical procedure for benign disease the 
uterus. has frequently been observed, particu- 
larly those cases which carcinoma the 
uterine fundus has developed the postmeno- 
pause period, that considerable pyometria co- 
exists. preliminary procedure vaginal suture 
closure the cervix all cases carcinoma 
the fundus prevents contamination the opera- 
tive field through the escape such infective 
material during the course the surgical pro- 
cedure hysterectomy. Furthermore, the use 
the cutting cautery making the dissection down 
around the cervix and across the vaginal vault, 


all cases total abdominal hysterectomy for 


benign malignant disease the uterus, has 
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served most excellent purpose minimizing, 
not entirely eliminating, contamination from within 
and about the cervix. 


Some question justifiably exists whether not 
both the ovaries should removed all cases 
coincident with total hysterectomy. patients 
with early malignant disease some ovarian tissue 
may times preserved for one reason 
another however, general principle, the com- 
plete removal both tubes and ovaries simultane- 
ously with total hysterectomy assures the best 
prospects cure. Offutt showed quite conclusively 
that some relationship exists between carcinoma 
the body the uterus and carcinoma the ova- 
ries. 520 cases adenocarcinoma the body 
the uterus there was associated carcinoma the 
ovaries 11.9 per cent. Unquestionably, the fal- 
lopian tubes provide direct route for extension 
malignant disease from within the uterus 
the ovary. fact, Offutt found carcinomatous 
cells the lumen the fallopian tube several 
cases carcinoma the body the uterus. 
Likewise, Sampson has presented convincing evi- 
dence that migration cells takes place through 
the fallopian tubes from the uterus, and demon- 
strated endometrial and carcinomatous cells the 
ovary and peritoneal cavity that had originated 
the uterus. Furthermore, when one the other 
ovary involved malignant disease the 
uterine fundus, bilaterality ovarian involvement 
occurs sufficiently often that seldom may one 
justified preserving ovarian tissue when per- 
forming total hysterectomy for carcinoma the 
uterine fundus. 


The operation for carcinoma the uterus that 
was introduced the Viennese surgeon, Wert- 
heim, and which bears his name, one which 
seldom justifiably instituted for carcinoma the 
fundus the uterus. The operation consists not 
only total abdominal hysterectomy with the 
removal both tubes and ovaries, but also wide 
excision all pelvic gland-bearing structures, in- 
cluding those along the iliac vessels. Its need and 
usefulness about the time its introduction, 
particularly for carcinoma the uterine cervix, 
was far greater than the present day; for 
that time the effectiveness the physical agents 
was not great. The mortality rate 
per cent attending this extensive surgical pro- 
cedure has hardly justified continued usefulness 
the operation, for extremely doubtful that 
the percentage curability cancer the uterus 
has been increased, when the excessive mortality 
the operation taken into consideration. 


The extensive usefulness the physical agents 
the treatment carcinoma the uterine cer- 
vix which has advanced beyond operability quite 
naturally presents the question the status 
radiotherapy the treatment carcinoma the 
uterine fundus. From the preceding statements 
regarding prognosis quite apparent that carci- 
noma the cervix, and carcinoma the uterine 
iundus, differ materially one from the other, not 
only their degree malignancy, their progres- 
sion and extension, but also their accessibility. 
The operability carcinoma the uterine fundus 
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high, while the reverse true malignant 
disease the cervix. Little, any, controversy 
exists today regarding the merit total hyster- 
ectomy for truly operable carcinoma the body 
the uterus the absence general contra- 
indications, and there little, any, suggestion 
from any quarter that radiotherapy justifiable 
substitute for such surgical procedure. There 
little suggest anticipated improvement the 
results total hysterectomy through preoperative 
radiation operable carcinoma the body 
the uterus. There, likewise, little evidence 
support the suggestion postoperative radiation 
those cases carcinoma the uterine fundus 
which operation the disease found 
entirely localized, non-invasive type lesion. 
However, postoperative radiotherapy may justly 
receive favorable consideration adjunct 
total hysterectomy, the time operation the 
lesion has been proved one high-grade 
irremovable regional glandular involvement. Also 
radiation may decided upon the sole method 
used the presence distinct contraindica- 
tions surgical procedure virtue associ- 
ated disease providing unjustifiable surgical 
risk short life expectancy. Likewise, radi- 
ation has proved considerable merit the cases 
inoperable carcinoma the uterine fundus, 
seldom the production cure advanced 
cases, but often productive much palliation. 


Doctor, Please Return Your Scien- 
tific Research Division the United States Public Health 
Service has been conducting health survey certain 
localities California. These localities are: San Fran- 
cisco Bay area, Vallejo, Napa, Chico, Jackson, Grass 
Valley, Bakersfield, and certain sections Los Angeles. 

The purpose the survey ascertain the rate 
illness sustained individuals and the diagnoses given 
the doctor well the number days illness 
given period. 

Some 40,000 questionnaires were sent out with frank 
return envelope. this number, some 30,000 have been 
returned. The doctors returning the questionnaire are 
given cents for each report. 

The Public Health Service desirous obtaining 
100 per cent return, because only such return can full 
value medical data determined. 

You are, therefore, urged return whatever question- 
naires have been sent you. 


Insurance Health Studied—The 
Daily News September printed the following item: 

“All credit unions San Francisco and the East Bay 
will consider medical and hospital insurance plan for 
40,000 California credit union members next Monday night 
the Women’s City Club, 1428 Alice Street, 
was announced today Leo Shapiro, chairman 
directors. 


“Northern California committees studying medical 
program assure employees full medical 
services for the payment small monthly fee also will 
attend the conference. The plan would embrace 7,500 San 
Franciscans. 


“Participating the meeting will State Senator Dan 
Williams Sonora, chairman the Legislative Com- 
mittee Health Insurance, and Dr. Philip King Brown, 
leader the movement.” 
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THIS MONTH'S TOPICS 
ASSOCIATION ACTIVITIES 
Have Youa Paper? 
Services Available You Association Headquarters. 
Membership Resources and Assets. 
Threatening Letters. 
Constitution and By-Laws. 


PUBLIC RELATIONS DEPARTMENT 
“E” 
Economic Budgets. 
Elevators Spread Contagion. 
Lay Health Meetings. 
November Elections. 
Public Health Institutes. 
Don’t Sign! 
Suggestion Applicable Your Community. 
Proposed Legislation. 


ASSOCIATION ACTIVITIES 
HAVE YOU PAPER? 


Last month, under the above caption, invitation was 
extended members send their names and subjects 
they were willing present paper demonstration 
before our county societies. The statement was made that 
frequently the headquarters office appealed for 
speakers for county society programs. list members 
being compiled and will kept for reference that 
selection can sent county secretaries and enable them 
arrange scientific programs. 

The response was not gratifying—only eight answers 
were received. Therefore, this request being republished. 
you are willing and will respond invitation from 
neighboring county society present paper clinical 
demonstration, will you send subject, brief synop- 
sis, and length your paper, together with your name, 
address, and telephone number 


County meetings are being resumed. Will you help 
making these programs interesting, practical, and inducive 
large attendance? You can responding this re- 
quest. you write today? Thanks lot. 


* * * 


AUTOMOBILE DRIVERS’ LICENSE 


During the month four-hour conference was had with 
the department head the Drivers’ License Bureau 
the State Traffic Division. The state official came with 
his problems related the physical and medical aspects in- 
volved denying revoking automobile drivers’ license. 


Several files were presented that included traffic and 
police reports, court records, and medical certificates 
physical fitness. The wonder was that licensed physicians 
would append their names such certifications that lay 
enforcement officers knew were not substantiated 
present medical knowledge. 

way illustration the following are examples 
signed certificates, members, endeavor estab- 
lish that the party involved was safe driver and should 
have license should not have his license revoked 
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(a) Epileptic, taking ten grains sodium luminal 


(b) Diabetic, taking units insulin per day (had 
two accidents while insulin shock). 

(c) Diabetic, requiring 7,200 insulin units per month. 

(d) Insomnia (?) taking ten grains nembutal daily 
and known alcoholic. 


(e) Reported normal vision with correction, yet re- 
check had 20-60 and 


(f) Total color blind, certified having normal vision, 
yet has record running four red lights two weeks. 


(g) Epileptic; three accidents during seizure. Was 
certified having physical defects. 


The department’s problem, earnest endeavor 
reduce the present high automobile death rate and pro- 
tect drivers the highway from these incompetent oper- 
ators trucks and passenger cars, grave one. 
earnest effort being made reduce the death toll our 
streets and highways. Individual and legal rights are in- 
volved. Unwarranted medical certification must elimi- 
nated. There can, there must evasion condone- 
ment when medical certificates are signed. 

Arrangements are now being perfected whereby shortly 
secret medical board nine referees will appointed 
that will review and make recommendations when 
records and accidents indicate that medical certification 
does not warrant the statements contained the original 
medical certificate. you give false certificates you be- 
come party any ensuing accident, even death, due 
physical defects the driver involved. The medical 


must its part reducing automobile acci- 
dents. 


SERVICES AVAILABLE YOU ASSOCIATION 
HEADQUARTERS 


The following services are available members and 

are obtainable application the Association’s offices: 
Mailing-list members and addressing envelopes. 

small charge made reimburse addresso- 
graph operator.) 

Literature medico-economics. 

Bibliographies. 

Reference library. 

Answers inquiries medical, economic, health, 
and legislative subjects. 

Ratings schools and hospitals. 

Time and place state and national meetings. 

License and registration requirements. 

Medico-legal decisions. 

Consulting specialists. 

Approved sanitariums. 

Postgraduate schools and courses. 

New and nonofficial remedies. 

Radio broadcasts (medical). 

Governmental agencies and service. 

16. Approved laboratories. 

17. Collection agencies. 

18. Locum tenens (not always). 

19. Practice openings (not always). 

20. Approved investment agencies. 

21. Ethics and professional conduct. 

22. State and national medical policies. 

23. Training medical specialties. 

24. Medical libraries. 

25. General professional information. 


nt wh 


SIS 


— 


These are but some the services obtainable reason 
your membership affiliation. Your innquiries are wel- 
comed and will receive prompt replies. 
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MEMBERSHIP RESOURCES AND ASSETS 


Advantages regular scientific meetings and dis- 
cussions, district meetings, annual state session, clinics, 
and social functions. 

Individual betterment contributing betterment 
entire profession. 

Affiliation with organized unit which with other 
units form the state unit whose Council, officers, and com- 
mittees are charged with the responsibility promoting 
professional interests well being guard expose 
and defeat movements and issues that are subversive 
the public’s and the profession’s welfare. 

Central information bureau. 

Official publication, CALIFORNIA AND WESTERN 
CINE. 

Eligible for American Medical Association Fellow- 
ship. 

Protection for your professional work. 

Postgraduate opportunities. 

Endorsement individual standing peers. 

10. Association with fellow physicians. 


* * * 


THREATENING LETTERS 


Sooner later physician active practice will re- 
ceive threatening letter from disgruntled patient 
one who seeking evade payment for services received. 
The letter may written the patient attorney 
who has solicited been retained his client. Veiled 
threats are made and reply call requested “to 
avoid resort legal proceedings.” 

The recipient physician quite liable “blow up” and 
the heat anger commit his reactions letter 
explosive interview with the complaining parties—all 
his future detriment. Should the issue come trial, the 
“answering letter” repetition the heated interview 
will find its way the testimony for jury consideration. 

This advice given: Never answer respond any 
threatening letter. Refer your insurance attorney, 
who knows better than you how answer the threat 
and protect your interests. may difficult resist 
“blowing off,” but discretion better than the passing 
satisfaction obtained from telling him,” which may 
backfire your damage when the day court arrives. 


Clamp down the safety valve; refrain from writing 
explaining; not enter into discussion make 
comment. Consult your attorney and allow him handle 
the entire matter for you. Resolve, never answer 
reply threatening letter; your attorney knows best 
how handle the situation. Depend him and you will 
have peace mind. 


CONSTITUTION AND BY-LAWS 


the August issue the Association’s Constitution and 
By-Laws were reprinted. The several amendments adopted 
recent annual sessions are incorporated this reprint- 
ing. number special copies our Con- 
stitution and By-Laws have been acquired, and copy has 
been sent each county society secretary for reference 
and preservation county files. 

Members are urged preserve the August issue for 
their personal reference. 


Few Peeves, Things Can Without 

Uninformed legislators. 

Detail men for “not Council approved” medicinal 
preparations—ditto for electrotherapy equipment. 

Citizens (?) who neglect register and vote. 

The unwilling-to-be-advised politician. 

Trade journals that lift their reading matter from 
medical publications profiteering adver- 
tising income from questionable advertising. 

Two-thirds the advertising junk contained each 
mail delivery. 

Music during dinners and banquets which are ar- 
primarily for renewing acquaintanceship. 

Middle the road drivers and corner cutters. 

Punch boards raise funds. 

Laymen who think they alone are competent 
direct and provide medical services. 
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PUBLIC RELATIONSt 


“E” Men 


President Sensenich the Indiana State Medical As- 
sociation recently wrote: “The medical profession with- 
out its journals, like nation without public press, would 
uninformed, and helplessly inarticulate.” 

“The E-Men Medicine, the editorial personnel 
medical publications, are the directors this transmission 
system.” then pays deserved tribute the “E” men 
Indiana. 

would further and pay tribute that deserved 
all the “E-Men Medicine” this country. Because 
their service, vision, fearlessness, and leadership, 
would like nominate for the Medicine” hall 
fame: Bulson Indiana, Taylor Texas, Whalen 
Hammond and Donaldson Pennsylvania, Meyer- 
ding Minnesota, Shanklin Indiana, and last, but not 
least, Phil Jones, Musgrave, and Kress California. 
There are other “E” men, but their nominations are left 
for others. The names mentioned represent editors who 
for many years have crystallized opinions and policies that 
have clarified medicine’s problems and ennobled the temple 
medicine and the medical profession. They have been 
most influential guiding the profession and creating 
safe, just and constructive movements. Every organiza- 
tional member indebted the “E” men medicine. 
That indebtedness should acknowledged frequently and 
earnestly. 


Economic Budgets 


Comfort, luxury, pleasure, are human quests and weak- 
nesses. Food, clothing, fuel, and shelter are basic needs. 
fifth basic need, physical welfare and medical care, 
passed into the discard luxury expenditures. not 
until the emergency arrives and medical care becomes 
necessity that most individuals realize that they have 
failed make provision for their budget. Confronted 
with the need for medical care and having failed pro- 
vide for it, the individual calls upon the physician so- 
ciety assume the burden his neglect and provide him 
with that which should have prepared for ere expend- 
ing reserves for luxuries. human trait that has been 
condoned and, great measure, abetted governmental 
agencies. 

That trait will continue and will grow unless econo- 
mists, governmental agencies, and society initiate move- 
ment educate and impress the individual that the pro- 
vision for medical care his personal responsibility and 
obligation. Appropriation funds for these educational 
movements will lesser drain upon the taxpayer and 
the community than would the tremendous amount re- 
quired provide medical care means tax-raised 
funds. 

American citizens need enlightened their 
personal responsibilities. You say, “Try and it” and 
“utterly impossible these times governmental pa- 
ternalism and defeatist attitude. Had such 
position been assumed the years past, would still 
have the plagues smallpox, diphtheria, typhoid, and 
tuberculosis, because when public education eradicate 
these diseases was undertaken the task seemed 
hopeless and impossible the task endeavoring 
today commence cause individuals recognize that 
medical care basic need that should met the 
individual. prefer try than not start 
trying. 


+ The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising sec- 
tion of each issue. Dr. Charles A. Dukes of Oakland is 
the chairman, and Dr. F. C. Warnshuis is the secretary. 
Component county societies and California Medical As- 
sociation members are invited to present their problems 
to the committee. All communications should be sent to 
the director of the department, Dr. F. C. Warnshuis, 
Room 2004, Four Fifty Sutter Street, San Francisco. 
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the need trying, cogitate these figures, im- 
parting the luxury expenditures the average per 
year: 


Gasoline. 37.00 
Movies and 35.00 
Sodas, ice cream, and gum.. 34.00 
Radios 

Cosmetics 


The average medical bill for the family, paid, 
$62 per year, but more spent for tobacco. Twice 
much spent for candy than for hospitals. Twice much 
spent for cosmetics for nursing. Luxuries exceed 
necessities and basic family needs. 

Certain states and communities are balancing their 
budgets and reducing taxes. light dawning, and per- 
sons with annual incomes $1,400 this state, paying 
per day taxes, are beginning demand 
ticians and lawmakers will listen that demand 


make loud enough. 


Elevators Spread Contagion 


have often wondered why health departments and 
officials have not devised terse, arresting slogan 
placed public elevators, prevent spread infection 
coughing and sneezing. 

Most everyone has some time another ridden 
elevator and has been deluged with the spray sneeze 
cough copassenger. Personally have been 
tempted speak our piece the offending passenger and 
berate him her for their infection-disseminating act. 
Signs are placed other public conveyances. Elevators, 
especially these days tall buildings, carry thousands 
passengers hourly, all confined within small space. 
The cougher and sneezer always hits the bulls-eye with 
his spray. 

ordinance suggested compelling building owners 
place neat attention-arresting warning sign all 
public elevators. Someone can probably suggest better 
warning than these: “If you must cough sneeze, cover 
your face.” “Prevent the spread contagion covering 
your face when you cough sneeze.” “Do not transmit 
your infection fellow passengers unprotected coughs 
and sneezes.” 

hoped that health officers will adopt this sug- 
gestion, which may aid reducing nasal respiratory in- 
fections. Make elevators sanitary public conveyances. 


* * * 


Lay Health Meetings 


major activity county medical societies the edu- 
cation the public upon the questions private and 
public health. fact that lay person consults 
cultist mainly because lack information and inability 
discern the difference between scientific medicine and 
the pseudoscientific representations cults. The average 
person, once informed, will discontinue consultation with 
member cult. The many uninformed persons ac- 
counts for the fact that only about per cent the 
medical care required the public rendered licensed 
physicians and surgeons. Hence education the public 
major responsibility our constituent units. 

This educational program not inspired mercenary 
reasons. based the centuries service through 
which medicine has always exhibited its concern for the 
advancement the health welfare the public. Edgar 
Guest has expressed ideal in: 


He has not sowed who gathers gold, 
Nor has he served whose life is told 
In selfish battles he has won 

Or deed or skill that he has done; 

3ut he has served who now and then 
Has helped along his fellow men. 


Sponsorship program lay health education re- 
quires apology explanation. 

Chief interest now centered inspiring county socie- 
ties initiate series local health talks for the public. 
committee should placed charge. The 
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lay organizations should secured. Publicity should 
obtained through the local press and means an- 
nouncements schools, churches, and other meetings. 
Dates should determined for series three six 
meetings intervals two four weeks. Assistance 
obtaining speakers will rendered the state head- 
quarters office. little push, energy, and work will in- 
augurate the program your county. Will you bring this 
about 


November Elections 


Before the next issue reaches you the November na- 
tional and state elections will have taken place. Our politi- 
cal interests are not pledged any party party 
candidates. Our foremost interest bring about the 
exercising every member’s franchise right—to cause 
him the polls and vote. Our next interest 
urge every member become informed the ability 
and sincerity every candidate and know the purpose 
and necessity every special measure initiative and 
then vote accordance with his best beliefs and judg- 
ment. Every voter should aid securing the election 
the most capable candidates and the passing sound legis- 
lation. Entering the voting booth that spirit will result 
the securance dependable, truthworthy legislators 
and governmental officials. 


Elections record the voice the people. Record your 
voice voting intelligently and advisedly. 


* * * 


Public Health Institutes 


The San Diego Exposition closed its gates the night 
September actual count the last day, over 10,000 
persons visited the Hall Medical Science. Records re- 
veal that the Hall Medical Science attracted thousands 
people. Its attendance records were exceeded only 
the number who visited the Transportation Building. 
detailed report the Hall Medical Science being 
prepared the committee and will submitted the 
near future. 


Sponsorship and supervision the Hall Science 
the San Diego County Medical Society and the California 
Medical Association was major activity these past nine 
months our Association’s program public health edu- 
cation and welfare. 


now enter upon our second major activity—the con- 
ducting series Public Health Institutes selected 
localities our State with the assistance county socie- 
ties and auxiliaries. 


The arrangements have been made conduct Public 
Health Institutes Monterey, October 10; Santa 
Barbara, October 22, 23, and 24; San Francisco, Octo- 
ber 17. Our Association exhibits heart, cancer, 
tuberculosis, diet, preventive medicine, maternal welfare. 
appendicitis, serology, medical education, smallpox, and 
plastic surgery will supplemented local exhibits 
from health departments, hospitals, clinics, dairy and food 
departments, dentistry, nursing and local welfare organi- 
zations. These institutes are open the public. ad- 
mission charged. series health talks are given. 
these means visualized education individual health 
welfare imparted. Sound public opinion created and 
public benefit ensured. 


Other bookings will made the request county 
societies. May suggested that your county society 
sponsor Health Institute your community? 


*x* * * 
Don’t Sign! 


Until you have read and understand all the clauses 
lease. 

Until you have included clause the lease 
the event your death your administrator has the option 
terminating the lease thirty-day notice. 

note until the maker has secured you endorser 
against loss payment demanded from you. 

trial order unless you are certain that the order 
can canceled without cost you. 

petition until you know what the petition contem- 
plates. 
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certificate until you are possessed facts sub- 

stantiate it. 
bond until you understand the liability you are 

assuming. 

Don’t sign check for more than your deposit bal- 
ance. 

Don’t sign receipt until you have received that 
which you acknowledge having received. 

10. Don’t sign “power attorney” unless you are 
fully informed the scope and extent that power. 

Foolish Dont’s, some will say. Nevertheless, many 
individual has paid dearly because was careless not 
heeding such simple “Dont’s” 


* * * 


Suggestion Applicable Your Community 


Officers the Chicago Medical Society report tre- 
mendous amount interest and educational results 
their window display one the large department 
stores the loop district. The store management has 
placed one its large display windows the disposal 
the county society. Each week some health subject 
covered this display, and facts about medical truths are 
visualized the passing throng. Time and labor are re- 
quired build these exhibits. Members the society 
under the guidance committee prepare these edu- 
cational exhibits that daily carry their story passing 
thousands. Some our metropolitan societies will well 
undertake similar activity. Even the smaller com- 
munities sympathetic merchant could induced 
proffer display window for several weeks. Try it! 


* * * 


Proposed Legislation 


cannot stressed sufficiently that members should 
refrain from expressing opinions subscribing support 
legislative proposals until such legislation has been re- 
viewed the Committee Public Policy and Legisla- 
tion and its recommendations have been received. Marked 
differences opinions capitalized proponents un- 
desirable legislation. Such situation should avoided 
and can avoided members and county societies will 
conform this recommendation. 


Back some legislative proposals hidden motives exist. 
Innocent they seem first outward appearances, 
but when analyzed they involve and supersede present 
satisfactory provisions. Upon application untoward and 
undesirable conditions are established that hasty approval 
failed detect, and had they been known, had all the 
ramifications been exposed, endorsement would not have 
been pronounced and opposition enactment would have 
been made. Consequently the advice repeated, refrain 
from endorsing and supporting proposed legislation until 
our Association’s attitude determined. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 
SACRAMENTO COUNTY 


The regular meeting the Sacramento Society for 
Medical Improvement was held the Auditorium, 
Twenty-ninth and streets, Tuesday evening, Sep- 
tember 15, 2:30 

Dr. Edmund Butler San Francisco was guest speaker, 
and his topic was Injuries the Chest and Abdomen That 
May Cause Early Death—Diagnosis and Treatment. 

Attention was called the following resolution, passed 
the July meeting the board directors the 
Sacramento Society for Medical 

WHEREAS, The By-Laws the Constitution and By- 
Laws the Sacramento Society for Medical Improvement 
provided Chapter VIII, Section VII (b), are fol- 
OWws: 

“Physicians shall not become remain associated 
identified with any corporation, organization, group 
individual, medical or lay, except those approved by the 
Board of Directors of the Sacramento County Medical So- 
ciety, resorting making use direct advertising 
the public for business of a medical or therapeutic nature, 
or having to do with the diagnosis, care or treatment of 
the sick injured, the maintenance health, the pre- 
and 
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WHEREAS, The Mutual Benevolent Health Society is an 
organization engaged in the practice of medicine; there- 
fore 

Resolved, The Board of Directors disapproves of this 
organization. 

Jones, Secretary. 


ap. 


SAN JOAQUIN COUNTY 


The regular monthly meeting the San Joaquin County 
Medical Society was held Thursday, September the 
Medico-Dental clubroom, 8:15 m., President 
O’Connor presiding. 

The regular meeting was preceded the customary 
supper meeting the Hotel Wolf which ten members 
were present. The paper the supper meeting was pre- 
sented Dr. Bolinger Lodi, who talked 
Psychoanalysis From the Viewpoint the General Prac- 
tittoner. 

The petition Dr. Rixford for membership the 
San Joaquin County Medical Society being passed 
favorably the Admissions Committee, and there being 
objection from the floor, was declared member. 
The petitions Doctors Belts and Greenman 
were presented and referred the Admissions Committee. 

representative the and Co. and Miss Hux- 
ford the Logan Business Bureau spoke the advisa- 
bility and cost installing physicians’ exchange 
Stockton. 

communication from George Katz, foreman the 
San Joaquin County Grand Jury, concerning the adop- 
tion the charter form government for San Joaquin 
County, was read. 


The paper the evening was presented Dr. Charles 
Mathé San Francisco, who gave talk, illustrated 
many lantern slides, Diagnosis and Treatment Ob- 
structive Lesions the Kidney. After the conclusion 
this paper presented two reels moving pictures taken 
the sixth congress cruise the Pan-American Medi- 
cal Association Rio Janeiro 1935. Both the paper 
and the moving pictures caused considerable discussion 
and questions from the floor. 


There being further business come before the 
Society, the meeting was adjourned 10:45 and 
refreshments were served. 


» 


co 


SANTA BARBARA COUNTY 


special meeting the Santa Barbara County Medical 
Society was held the Paseo, Monday, August 24. 

Those present were: Santa Barbara Councilors Freidell, 
Gray, and Clark; Doctor Ullmann, state district coun- 
cilor; and Doctor Eaton, secretary the Council. 

This meeting was celled the request member 
the Council consider the propriety appointing com- 
mittee investigate the charges preferred against phy- 
sician, not member the society. 

After discussion, motion was made Doctor Clark, 
seconded Doctor Gray and unanimously carried, that 
any action this matter not properly any business 
the Society. 

Doctor Freidell suggested that some action taken 
require response from the membership the ques- 
tionnaires recently forwarded. 

motion was made, seconded and carried, that Dr. 
Harold Kahn Santa Maria recommended for mem- 
bership the Society, provided favorable report re- 
ceived from the state secretary. 


F 


The regular meeting the Santa Barbara County 
Medical Society was held Monday evening, September 14, 
Bissell Auditorium, President Gray presiding. 

Dr. Roome gave very interesting and instruc- 
tive paper upon Aseptic Meningitis, which was discussed 
Doctor Koefod. Doctor Roome also commented upon 
the local infant mortality rate, and emphasized the neces- 
sity stating correctly the primary cause death when 
completing death certificates. 

Mr. Charles Son Los Angeles gave very in- 
structive talk upon the Problems the Industrial Acci- 
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dent Commission, urging closer the pro- 
fession with the Commission. 

Mrs. Hunt, president the Woman’s Auxiliary, spoke 
concerning the Public Health Institute, held Rec- 
reation Center the latter part October, and which 
being sponsored this organization. the Society de- 
sired give financial aid this project, motion was 
made, seconded and carried, that each member the So- 
ciety assessed one dollar. 

President Gray announced that the Visiting Nurses’ 
Association had established hourly nursing service 
very reasonable rates. 

Doctor Robinson, chairman the Insurance Com- 
mittee, gave most complete and comprehensive report 
the activities this committee, with their 
tions, which upon motion, duly carried, was accepted and 
ordered attached these minutes. 


Doctor Baird invited the Society hold the October 
meeting Santa Maria, which was accepted. 

Doctor Freidell reported the proceedings the Council 
meetings, and the Society confirmed the action the 
Council, that committee appointed investigate the 
merits malpractice suit. 


Other committee chairmen had reports. 


Eaton, Secretary 


SOLANO COUNTY 


The Solano County Medical Society held its first meet- 
ing after the summer recess, Dr. Joseph Tillotson 
Woodland being the guest speaker. The meeting was well 
attended for the first meeting, and the subject, Fractures 
and the Causes Poor and Fibrous Union was well 
received. During the discussion many interesting points 
treatment were brought out. Dr. Lloyd Johnson, 
recently Taft, was admitted membership trans- 
fer from Kern County. 

Joun Green, Secretary. 


CHANGES MEMBERSHIP 
New Members (21) 


Fresno Coleman, Harold John Cooper, 
Clarence Newel, Milton Schatz, Albert Hamlet 
Sweeney. 


Los Angeles County.—J. Bergmann, Eugene 
Hoffman. 


Monterey County.— Lawrence Knox, Arthur 
Wessels. 


Napa McClure Deakin. 
San Bernardino County—Edward Mahon. 


San Diego County.—James Clarence Anders, Florence 
Olive Austin, Alfred Henry Byars, George Wilbur Getze, 
William Buster McGee. 


San Luis Spafford McGraw. 
Santa Clara Currlin. 
Santa Alsberge, Edwin Coats. 
Shasta County.—Bertram Lawrence Trelstad. 


Transferred (3) 


Elizabeth Jenkins, from Solano County San Fran- 
cisco County. 

Johnson, Lloyd, from Kern County Solano County. 

Edwin Wilton Thomas, from San Joaquin County 
Shasta County. 


Duffield, William. Died Los Angeles, September 
1936, age 70. Graduate the University Pennsylvania 
School Medicine, Philadelphia, 1893. Licensed Cali- 
fornia 1900. Doctor Duffield was member the Los 
Angeles County Medical Association, the California Medi- 
cal Association, and Fellow the American Medical 
Association. 
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Pure white marble has replaced wooden monuments that 
formerly were in place. Amongst crosses are many “Stars 
of David” (Jewish). 


OBITUARY 


Shadworth 
1876-1918 


The inscription marble tombstone the Meuse- 
Argonne cemetery reads, Beasley, Major, 
Medical Department, California, October 14, 1918, D.S.C.” 
the anniversary his death fitting that should 
pause and homage the memory real man, fine 
physician, and brave American, whose life was devoted 
helping others and who made the supreme sacrifice 
while rendering aid the wounded under fire near 
Cierges, France. 

The record reads: “Major Beasley was killed action 
October 14, 1918, about m., Hill 253, about two 
kilometers northwest Cierges, France. had just 
returned from the hospital duty the day before, where 
was under treatment for the grippe. Seeing soldier 
fall into shell hole after being struck fragments 
high explosive shell, left his shelter the aid 
the wounded man. While supervising the carrying the 
wounded man back the aid station, another high ex- 
plosive shell burst directly the aid party, mortally 
wounding Major Beasley the right hip and abdomen. 
First aid was administered the sergeant and litter 
carrier, but the Major was beyond medical aid, and died 
about ten minutes after being wounded. remained con- 
scious the moment his death.” 

Previously, Major Beasley had long and honorable 
career the Philippine wars and later Serbia. the 
time the World War was assistant clinical professor 
obstetrics and gynecology Stanford University Medi- 
cal School and member the San Francisco County 
Medical Society. went into the Army and overseas 
early, seeing much active service. 

The citation under which Major Beasley was awarded 
Distinguished Service Cross, reads follows: “For ex- 
traordinary heroism action near Petit Bordeau Woods, 
France, July 14-16, 1918. During the entire action, Major 
Beasley braved the danger continuous shell fire 
constantly searching for wounded and administering treat- 
ment.” 


There are many California boys resting this 
beautiful place. 
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Recently, while motoring through Europe stopped 
the Meuse-Argonne cemetery and had the privilege 
visiting “Shad’s” grave and taking these photographs. 
Originally there were twenty-five thousand bodies this 
beautiful place, but ten thousand have been returned 
America. Many thousands more remain various parts 
France. When one contemplates this and reviews the 
world situation and observes the attitude toward 
some our European friends, one cannot help asking 
“was worth the sacrifice” 


Harry 


THE AUXILIARY 
THE CALIFORNIA MEDICAL 


MRS. ANDREW THORNTON.. 


MRS. ROBERT FURLONG 
cn .Editor and Chairman of Publicity 


the President 
Dear Auxiliary Members: 

Thursday, May was the day and the hour 
toward which all plans had been shaping for fort- 

reached Kansas City late Saturday night. The first 
person greet the dining room Sunday morning 
was Mrs. Rogers Herbert, our national president. 

Sunday afternoon, May 10, tea honoring Mrs. Herbert 
was tendered the National Board members the Jack- 
son County and the officers the Wyandotte and Clay 
County auxiliaries. 

Baltimore Hotel, Kansas City, Missouri, was the official 
headquarters the fourteenth annual convention the 
Auxiliary the American Medical Association, 
which convened from May 15. 

think gained most benefit from the deliberations 
the National Board, since there was more opportunity for 
frank discussion problems and policies this smaller 
group than during the general sessions the convention. 

The problem the work local, state, 
and national bodies was much discussed. State presidents 
were urged impress upon their officers the importance 
with the National Auxiliary two par- 
ticulars: sending their addresses the corresponding 
national chairman, and answering all correspondence 
promptly. Silence baffling chairman trying as- 
semble data necessary make her own records complete. 

Mrs. James Lester, our energetic Hygeia chairman, 
was asked many difficult questions regarding sub- 
scription rates. There seemed general feeling that 
larger number subscriptions could obtained through 
the efforts the auxiliaries more definite price sched- 
ule were established. 

Perhaps this the point pass word advice 
from National regarding organization work. this: 
that care should taken have sufficient enthusiasm 
and interest aroused before auxiliary formed that 
permanent organization will assured. 

The problems peculiar the small auxiliary were dis- 
cussed most sympathetically. The consensus opinion 
was that these groups are asking too much themselves. 
They justify themselves being organized and ready for 
the opportunity serve the cause better public health 
and scientific medicine whenever arises. 


For number years the revision the Constitution 
and By-Laws the Auxiliary the American 
Medical Association has been progress. Since em- 
hodied several changes procedure which required in- 


* As county auxiliaries of the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Robert M. 
Furlong, chairman of the Publicity and Publications Com- 
mittee, Linden Lane, San Rafael. Brief reports of county 
wuxiliary meetings will be welcomed by Mrs. F urlong and 

nust be sent to her before publication takes place in this 
en For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 


sociation has instructed the editor to allocate two pages 
in every issue for Woman's Auxiliary notes. 
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tensive study before final action could taken, was 
referred the Revision Committee for recommendation 
next year. 

Mrs. Eben Carey, treasurer, reported the new ac- 
counting system great improvement since has simpli- 
fied the work local officers and provided them perma- 
nent record membership. The system fully explained 
the new Handbook, and urge all county treasurers 
familiarize themselves with it. Copies the Handbook 
may obtained from the chairman supplies, Mrs. 
Lucius Cole, 1117 North Lathrop Avenue, River Forest, 
Illinois. The price forty cents. 

Mrs. William Hibbitts, historian, had prepared excel- 
lent map folder form. 

concluding report the Monday sessions, want 
stress three ways with the National this 
year: 


First: answering all communications promptly and 
fully. 

Second: keeping records all Hygeia subscriptions 
secured. 


Third: carrying Mrs. 
gram, which follows 

The continuation the Public Relations Educational 
Program through health programs, health institutes, and 
essay contests. 

Parent-Teacher groups their health programs ad- 
vising periodic health examinations school children 
the office the family physician preference mass 
clinics. 

The promotion Hygeia exhibits county and state 
fairs, with Auxiliary members serving hostesses and 
distributing American Medical Association literature. 

The formal opening the convention was nine 
May 12, the Francis room the Hotel Balti- 
more. Forty-four board members, sixty-four delegates, 
and sixteen alternates responded roll call. 

shall mention only few highlights from the sessions 
the convention, but strongly recommend that you read 
the reports the state presidents when they are printed. 
They were stimulating and revelation the growth 
knowledge and usefulness our membership. 

Mrs. Rogers Herbert, her annual report declared 
the Auxiliary needs greater appreciation from the doctors 
and greater unity between county, state, 
bodies. 

Mrs. Augustus Kech Pennsylvania was named presi- 
dent-elect. 

Now the part California played the convention. 
Six women responded roll call, one board member, and 
five delegates. California ranked third membership with 
1,080 paid-up members. received honorable mention 
for the increase number subscriptions 
over the previous year. was proud the report that 
California stood first number new counties organ- 
ized. reported five and Mississippi four. 

Your delegates were service convention com- 
mittees. Mrs. Sargent, Mrs. James Percy, and 
Mrs. Andrew Thornton were named the elections, 
the nominating and the credential committees, respectively. 

Finally, happy report that California will have 
two representatives the National board next year. Mrs. 
Philip Doane was elected third vice-president, and 
Mrs. James Percy were entrusted the difficult prob- 
lems which the Chairman Revisions has fallen heir. 

the Tuesday, Wednesday, and Thursday luncheon 
hour were instructed and entertained three guest 
speakers: Dr. Bauer, director public health 
for the American Medical Association; Dr. Perry Brom- 
berg, professor clinical urology, Vanderbilt University 
and Tom Collins, Kansas City humorist. 

Doctor Bauer was the keynote speaker the convention 
and discussed the relation the Auxiliary 
his department. 

Dr. Perry Bromberg’s subject was Trends Modern 
Medicine. considers public health conservation the 
most important function government. described the 
types socialized medicine practiced Europe. Phy- 
sicians England, Germany, and elsewhere reported serv- 
ices rendered physicians under state medicine are not 
efficient private practice. Because lack time 
the physician gives less personal service. comparison 
health conditions the United States with those 


Long’s three-point pro- 
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European countries shows that the United States ranks 
first every form medical practice, except the care 
industrial accidents, and maintains the highest grade 
health for its workers any people the world. 


The witty, laugh-producing talk Thursday noon Tom 
Collins furnished well-earned half-hour relaxation. 


His subject was The Care and Treatment Husbands 
and Wives. 


The hospitality the Kansas City women was ex- 
pressed graciously and bountifully. Drives two days 
through the beautiful parks and residence districts were 
supplemented teas private homes. 


The appointments the dinner Monday night, 
honoring the founders, officers, and presidents the aux- 
iliaries Kansas and Missouri, were particularly beauti- 


ful. function was held the Kansas City Country 
Club. 


The bring-your-husband dinner was attended eight 
hundred persons. The program this occasion was elabo- 
rate, consisting nine musical, dramatic, and dancing 
numbers. These were interspersed assembly singing 
clever odes written Mrs. Sam Roberts, local phy- 
sician’s wife. Here sample (tune, “Home the 

Oh, Doctor, come home the children and me, 
And call us—we need you, see! 

Set the old black bag down at its place on the floor 
Get some rest, let meet you once more. 


Chorus 
Home—home from your calls, 
Where no fear and alarm on you falls, 
With your thumb by your side, 
On no pulse must it ride. 
plug phones and peace all abide. 


intensive training course preparation for work this 
Thank you for the privilege. 


Sincerely yours, 


Coy THORNTON. 
* * * 


State Auxiliary News 


meeting the State Board Directors the 
Auxiliary the California Medical Association 
was held the Del Mar Club Santa Monica Sep- 
tember 11, 1936. very good attendance proved the 
interest with which the work the year will carried 
on. Mrs. Andrew Thornton, state president, presided 
this meeting. 


Problems the individual auxiliaries and plans for 
unifying the State Auxiliary were discussed. 


Mrs. John Hunt Shephard, convention chairman, urged 
the members all the auxiliaries make reservations 
for the annual session Del Monte soon possible. 


This meeting held May, 1937, and large attendance 
expected. 


resolution honoring the memory Dr. William Duf- 
field, our founder, was read. Doctor Duffield was ap- 
pointed the California Medical Association organize 
Woman’s Auxiliary. May 1929, during the con- 
vention the California Medical Association then 
session Coronado, called together the physicians’ 
wives who were present and perfected the organization 
the Woman’s Auxiliary. Doctor was untiring 
his efforts make the Auxiliary success and gave much 
encouragement and valuable advice its officers during 
the early years its existence. 


The following resolution was adopted the State 
Board his memory: 


MEMORIAL RESOLUTION 

WHEREAS, Our founder and ever faithful counselor and 
guide, Dr. William Duffield, has been called home, hav- 
ing departed this life September 9, 1986; and 

WHEREAS, His absence from his accustomed place among 
us will be keenly felt by those of us who must carry on 
without him; therefore 

Resolved, That the Board of the Woman’s Auxiliary to 
the California Medical Association in official meeting as- 
sembled September 11, 1936, at Santa Monica, California, 
pause in its deliberations for one minute, standing with 
bowed heads, honor his memory and express 
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his family the deepest regrets and sympathy behalf 
the State Auxiliary, token which further 

Resolved, That copy this resolution presented 
the family, a copy spread upon the minutes of this As- 
sociation, and copy furnished CALIFORNIA AND WESTERN 
MEDICINE. 


Mrs. JAMES F. PERCY 
Mrs. CLIFFORD A. WRIGHT 
Mrs. DOANE 


Chairman Press and Publicity. 


County Auxiliary Reports 


San Diego regular meeting the Auxili- 
ary the San Diego County Medical Society was called 
order our new president, Mrs. Lindemulder. 
buffet luncheon was served beside the pool the Hotel 
del Coronado beach and Tennis Club. 

This was social meeting. The secretary’s minutes and 
the treasurer’s report were dispensed with. 

Mrs. Paul Wedgewood reported that the 
books had been audited and were found good order. 

Mrs. Elliott Colby gave short talk the Community 
Chest, reminding each member her part. 

Mrs. Lindemulder called attention the payment 
delinquent dues and that work had been started the 
new year book. 

The new board and chairmen the standing committees 
were introduced the president. 

Mrs. Hiram Newton introduced guests the day. 

After the meeting adjourned, the remainder the after- 
noon was spent visiting and swimming. 


Secretary. 


San Francisco first meeting the coming 
year the Woman’s Auxiliary the San Francisco 
Medical Society took the form enjoyable luncheon 
held the Western Women’s Club Tuesday, Sep- 
tember 15, with Mrs. Geiger presiding. The attend- 
ance was most satisfactory, the East Room the Club 
being filled capacity with group eager, earnest 
women. 

Our guest speaker was the secretary the California 
Medical Association, Dr. Frederick Warnshuis, who 
addressed Medicine. Doctor Warnshuis 
expressed his approval women’s auxiliaries the medi- 
cal societies, urging the women help their husbands 
fostering public health meetings Parent-Teacher As- 
sociations, women’s clubs and like organizations, order 
acquaint the general public with necessary information 
along this line. 

The Auxiliary growing rapidly, over twenty-two new 
members being added the group since last spring. Not 
only are growing numbers, but enthusiasm 
well, being shown the interest registered the 
various activities the group. 

Monthly, Wednesday mornings ten o’clock, the 
headquarters the San Francisco County Medical So- 
ciety, 2180 Washington Street, the following round tables 
will held: 

First Wednesday—Cause and Cure for War, Chairman 
Mrs. Fred Zumwalt. 

Second Wednesday—Social Welfare and Public Health, 
Chairman Mrs. Frank Rodin. 

Third Wednesday—History Medicine, Chairman Mrs. 
Julius Sherman. 

Fourth Wednesday—Legislation, Chairman Mrs. Rod- 
ney 

Although the importance social life our group 
may readily discerned from our program 
that aim take definite place the more serious 
life our community. 


Amy Zumwatt, Publicity. 


Happy the man who understands-his and 
his limitations. Happy the group which has well 
defined its functions that invades the province 
other group. Wise the man, and wise the group, who. 


with Plato, can say, “What not know, not think 
know.” 


q 
q 
q 
. 
7 
q 
7 
q 
7 
q 
4 
4 
| 
| 
q 
4 


MISCELLANY 


Under this department are ordinarily grouped: News Items; Letters; Special Articles; Twenty-five Years Ago column; 


California Board 


edical Examiners; and other columns as occasion may warrant. Items for the News column must be 


furnished by the fifteenth of the preceding month. For Book Reviews, see index on the front cover, under Miscellany. 


NEWS 


Coming Meetings 


American Medical Association, Atlantic City, New Jer- 
sey, June 7-11, 1937. Olin West, 535 North Dear- 
born Street, Chicago, secretary. 

California Medical Association, Del Monte, May 2-5, 
1937. Warnshuis, 450 Sutter Street, San 
Francisco, secretary. 

American College Surgeons, Philadelphia, October 
19-23, George Crile, D., East Erie Street, Chi- 
cago, Chairman, Board Regents. 

American Public Health Association, New Orleans, 
October 20-23. Reginald Atwater, M.D., West 
Fiftieth Street, New York, executive secretary. 

Interstate Postgraduate Medical Association North 
America, St. Paul, October 12-16. Peck, M.D., 
East Stephenson Street, Freeport, Illinois, managing 
director. 

Oregon State Medical Society, The Dalles, October 
8-10. Morris Bridgeman, M.D., 1020 Taylor 
Street, Portland, secretary. 


Medical Broadcasts* 


The American Medical Association broadcasts have 
been discontinued for the summer months. new series 


under consideration for the autumn and winter 1936- 
1937. 


San Francisco County Medical Society.— The radio 
broadcast program for the San Francisco County Medical 
Society for the month October follows: 

Tuesday, October 6—KYA, 

Tuesday, October 13—KYA, 6 p. m. 

Tuesday, October 20—KYA, 

Tuesday, October 27—KYA, 


Los Angeles County Medical Association—The radio 
broadcast program for the Los Angeles County Medical 
Association for the month October follows: 
Saturday, October 3—KFI, a.m. Subject: The Road 

Health. 

Saturday, October 10:15 a.m. Subject: Your 

Doctor and You. 

Tuesday, October 6—KECA, 10:30 a.m. 

Road Health. 

Saturday, October 10—KFI, 9 a.m. Subject: The Road of 

Health. 

Saturday, October 10—KFAC, 10:15 a.m. 

Doctor and You. 

Tuesday, October 183—KECA, 10:30 a.m. 

Road of Health. 

Saturday, October 17—KFI, 9 a.m. 
Health. 
Saturday, October 17—KFAC, 10:15 a.m. Subject: Your 

Doctor and You. 

Tuesday, October 20—KECA, 10:30 

Road of Health. 

Saturday, October 24—KFI, 
of Health, 
Saturday, October 24—KFAC, 10:15 a.m. Subject: Your 

Doctor and You. 

Tuesday, October 27—KECA, 10:30 a.m. 

Road of Health. 

Saturday, October 31—KFI, 9 a.m. Subject: The Road of 

Health, 

Saturday, October 31—KFAC, 10:15 a. m. 

Doctor and You. 


Subject: The 


Subject: Your 


Subject: The 


Subject: The Road 


Subject: The 
Subject: The Road 


Subject: The 


Subject: Your 


*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 


Air Line Transportation for Infants.—Transportation 
infants air increasing, the latest example being 
the case three months old Martin Thomas, son 
Dr. and Mrs. Thomas Ferwerda the Naval Hospital 
the Navy Yard Brooklyn. 

husky, eight-pound boy, only three months old, 
was the youngest, smallest child ever fly from coast 
coast without its parents, according Air Line officials. 


Los Angeles County from the Los 
Angeles Herald-Express (September 

“Le Roy Bruce, assistant superintendent county 
charities ior the last three years, today was appointed 
assistant executive superintendent General Hospital 
salary $5,000 per year Rex Thomson, county 
superintendent charities. The appointment 
proved the Civil Service Commission. 

“Bruce will succeed Olson, who recently sub- 
mitted his resignation, become effective October 
Olson will take over the post superintendent the 
Queen the Angels Hospital. Before entering county 
service, Bruce was deputy director state institutions 
California for four years.” 


Hearing Tests Aid Classroom Work State Uni- 
many instances, suspected contrariness, day 
dreaming, plain laziness are being eliminated the 
University California the causes lack concen- 
tration and lax study habits among students. 
survey made the Cowell Memorial Hospital the 
University campus has determined that physical defects, 
combined with sensitiveness number instances are 
the real reasons for low grades, and there immediate 
improvement where these defects are corrected prop- 
erly understood. 

test 4,003 students the hospital determined that 
less than 587 were suffering from defects hearing 
which could have affected their scholastic work. the 
latter number, 308 were men and 279 women. the total 
group, 101 were suffering the loss twelve more sense 
units out possible 100 such units. 


State Health Officers’ Meeting.—The League Cali- 
fornia Municipalities held its annual convention Sep- 
tember and the City Santa Monica. The Health 
Officers’ Section had meetings both days. Among the 
papers presented members the medical profession 
were the 

President’s Address—Dr. Burchfiel, Santa Clara 
County Health Officer. 

Public Health California—Dr. Walter Dickie, 
Director, California State Department Public Health. 

The Social Security Act Relation the Health De- 
partment—Surgeon Fred Foard, United States Public 
Health Service. 

The Next Steps Public Health—Dr. George Parrish, 
Los Angeles City Health Officer. Dr. George Kress, 
Member, California State Board Public Health, dis- 
cusser. 

Venereal Diseases—Dr. George Stevens, Epidemi- 
ologist, Los Angeles City Health Department. Dr. Lee 
Stone, Madera County Health Officer, discusser. 

The Use Immunobiologic Principles the Prevention 
and Control Civilization Diseases—Dr. Karl Meyer, 
Director, Hooper Foundation for Medical Research. 

Review Twenty Years’ Experience County 
Health Work—Dr. Pomeroy, Los Angeles County 
Health Officer. 

Original Method for Differentiation Staphylo- 
cocci Involved Food Poisoning—Dr. Stone, Di- 
rector, Bureau Laboratories, Los Angeles County 
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Health Department. Dr. Kellogg, Chief, Division 
Laboratories, State Department Public Health, dis- 
cusser. 

The Epidemiology Tuberculosis—The Health Offi- 
cer’s Opportunity—Dr. Reginald Smart, Constultant 
Tuberculosis, Los Angeles County Health Department. 
Dr. Sutherland, Orange County Health Officer, 

Thursday the banquet the Health Officers’ Sec- 
tion was held the Grand Hotel, Dr. George Kress 
acting toastmaster. The address the evening was 
made Dr. Robert Gordon Sproul, president the Uni- 
versity California, who spoke the subject, “The 
State University Relation the Public Health.” 


New York Automobile Toll Reduced.*—The number 
motor vehicle accidents and the number persons 
killed and injured were reduced the first six months 
1930, compared with the corresponding period 1935, 
the Bureau Motor Vehicles recently reported. The 
number accidents was 34,159, compared with 35,503; 
the number persons killed 1,047, compared with 1,199, 
and the number injured compared with 44,609. 
the accidents, 16,159 were collisions with pedestrians, 
13,031 collisions with other cars. 47,418 motorists in- 
volved, 295 were listed intoxicated and having 
physical defect. 16,640 pedestrians involved, 470 were 
said have been intoxicated, had physical defects and 
819 were confused traffic—J. A., September 19, 
1936, 


Traffic Kills Seven Los the 
above caption, the Los Angeles Herald-Express Mon- 
day, September 21, 1936, printed the following item: 

“Seven more persons were killed and scores injured 
traffic accidents reported throughout the county during 
the past twenty-four hours and dozen drivers who fig- 
ured collisions were arrested suspicion drunk 
driving. 

“Official records the coroner’s office today disclosed 
the distressing fact that 689 persons have lost their lives 
traffic accidents Los Angeles County since the first 
the year. this number, 352 were killed the city. 
Injuries the city proper date total 11,050. the 
county, 2,697 persons have been injured far this year.” 


Summary Mortality from Automobile Accidents*. 
The United States Bureau the Census announces that 
during the four weeks ending August 29, 1936, eighty-six 
large cities the United States reported 665 deaths from 
automobile accidents. This number (665) compares with 
611 deaths during the four weeks ending August 31, 1935. 
Most these deaths were the result accidents which 
occurred within the corporate limits the city, although 
some accidents occurred outside the city limits. 

For comparison, the number deaths due auto- 
mobile accidents within city limits desirable. Such 
figures are available for the four-week period ending 
August 29, 1936, and for the corresponding four-week 
period 1935 for all the eighty-six cities, the four- 
week figure 1936 being 484 contrasted with 441 for 
the corresponding four weeks 1935. 

For the 52-week periods August 29, 1936 and August 31, 
1935, the totals for the cities were respectively 8,436 and 
8,997, which indicate recent rate 22.7 per 100,000 
population against earlier rate 24.1 decrease 
per cent the rate during the year. 


Four cities reported deaths from automobile acci- 
dents for the last four weeks, and one city reported 
deaths from automobile accidents for the corresponding 
period 1935, 

For the last four-week period reports whether 
deaths occurred from automobile accidents within city 
limits outside were received from all the eighty-six 
cities reported. these cities this four-week period, 
the total number deaths from automobile accidents was 
665, but only 484 these were due accidents within 
city limits. 


* See also editorial comment in this issue (page 307). 
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Health Exhibit This Year Wide Range Health 
Work.—The Ohio Health News states: 

“This year’s health exhibit the Ohio State Fair wil! 
provide complete coverage the activities the Stat 
Department Health, with special emphasis 
broader scope the work maternal and child hygiene, 
milk sanitation, occupational diseases, and public health 
nursing. All divisions will represented the array 
charts, graphs and statistical tables, and other features 
will exemplified models, equipment, and photographic 
displays. attractive gallery child hygiene posters 
has been provided. Samples literature and lists for 
visitors check their needs will hand. 

The exhibit will housed new location, last 
year’s site was not available. 


Urologic Clinic Before Alameda Society.—Dr. Elmer 
Hess, one the country’s outstanding urologists, 
Thursday, August 13, gave very interesting clinic 
urologic surgery the Alameda County Medical Society. 


American Medical Association Conference State 
Association Secretaries and annual con- 
ference state medical association secretaries and editors 
will held Chicago Monday and Tuesday, No- 
vember and 17, 1936. The secretary the American 
Medical Association has mailed notice the meeting 
all state medical associations. 


State University and Stanford New Drive Against 
Tuberculosis.—A ten-year program end any incidence 
tuberculosis that may found the student bodies 
the University California and Stanford University, 
and give impetus the general drive against the “white 
plague” the State, has just been announced Dr. 
Legge, University California physician, and head the 
Cowell Memorial Hospital the University California 
campus. 

The plan, now active operation, includes the exami- 
nation every freshman student through intradermal, 
x-ray, fluoroscope test for indications tuberculosis 
any and every form. This addition the regular 
physical examination given each student. Those entrants 
having active cases tuberculosis are hospitalized, 
usual, while the quiescent arrested cases are examined 
periodically, their contacts closely watched, and regimen 
medical treatment laid out for them. 

examination 1,829 new students the Berkeley 
campus the time the plan was inaugurated, revealed 
extremely low incidence cases present and suspected 
activity, there being but three active histories possible, but 
the number those disclosing healed lesions was 433. 
the cases all classifications detected, per cent were 
men and per cent 


University California Experiments Show Food 
Extract May Cause baffling problems 
surrounding the cause cataracts the eye may 
step nearer solution result experiments carried 
Dr. Agnes Fay Morgan, chairman the Department 
Household Science, and Bessie Cook, graduate stu- 
dent, the University California. human subjects 
the drug dinitrophenol, which presumed have some 
efficacy fat reducer, also presumed produce cata- 
racts. Experiments subjects other than human, 
the University, now tend further the claim that 
certain dietary elements may also responsible, and that 
the element light may not important cataract 
producer has been figured the past. 

the experiments, conducted Doctor Morgan and 
her associate, was shown that diet running high 
milk sugar lactose tended produce cataracts. 
report the Society for Experimental Biology, the) 
state: 

“The delay in, interference with complete absorp 
tion accompanying the presence large amounts lac- 
tose galactose the intestine, and the frequent 
intestinal absorption difficulties clinical conditions 
sociated with vitamin deficiency, for example, pellagra 
pernicious anemia, and sprue, offer possible 
attack upon the problem. The present study was 
test the bearing such absorption disturbances up: 
the production cataract, dermatitis and 
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Californian Goes Queens Hospital, 
News item from the Los Angeles Herald-Express: 


Olson, Aide Los Angeles Hospital Takes 
Hawaii Post 

“Recognized one America’s leading authorities 
hospital management, construction and maintenance, 
Olson, assistant superintendent the Los Angeles General 
Hospital, today accepted offer become the super- 
intendent the Queens Hospital Honolulu. 

“Olson today tendered his resignation, take effect 
October when expects leave for his new post. 
has been assistant superintendent the institution since 
1932. 

“Prior that was superintendent the California 
Hospital, the construction which was active. 
has been identified with hospitals executive capacities 
for twenty-five years.” 

Tuesday noon, September 15, members the Swe- 
dish and Nordic clubs Los Angeles and the members 
the attending staff the California Hospital gave 
luncheon honor Mr. Olson the University Club 
Los Angeles, Mr. Ritz Heerman presiding toast- 
master. 

behalf the members the attending and adminis- 
trative staffs the California Hospital, Dr. George 
Kress presented Mr. Olson two traveling cases. 


The Sixty-Fifth Annual Meeting the American 
Public Health Association.— The American Public 
Health Association will hold its sixty-fifth annual meeting 
New Orleans, October 20-23. 

More than one hundred separate scientific sessions are 
listed, engaging upward three hundred speakers. There 
are highly specialized programs designed solve current 
problems the fields administration, nursing, school 
health work, health education, sanitary engineering, vital 
statistics, laboratory practice, child hygiene, industrial hy- 
giene, epidemiology. There are programs covering over- 
lapping interests which involve several groups special- 
ists who come together joint meetings for common 
discussion. There are programs broad enough scope 
and sufficient importance warrant the attendance 
the entire Association general sessions. 

Advances public health one such general session. 
Recent advances administrative technique, the con- 
trol pneumonia, engineering practice, health edu- 
cation methods, laboratory methods, and housing 
public health problem will presented qualified 
experts. 


Other general sessions will deal with diphtheria im- 
munization, mental hygiene, mosquito-borne diseases, and 
professional education. 


symposium syphilis featured. 


Other symposia include industrial sanitation, milk and 
dairy products, infant and maternal mortality, enteric 
fevers, nutritional problems, registration births and 
deaths, care communicable disease the home, food 
poisoning, sanitation eating utensils, intestinal parasites, 
school-health education, school nursing, business aspects 
the health department, and publicity. 


The program the sixty-fifth annual meeting includes 
the meetings number related organizations which 
regularly choose the same convention site and dates. They 
are: The American Association School Physicians, the 
Conference State Laboratory Directors, the Confer- 
ence State Sanitary Engineers, the Association 
Women Public Health, Delta Omega, National Com- 
mittee Health Council Executives, the State Registra- 
tion Executives, and the International Society Medical 
Health Officers. 

the invitation the Cuban Government and Florida 
health authorities, the Association will sponsor 
expense postconvention tour Havana via Florida 
train, motor, and steamer. Delegates are invited join 
the tour. 

The American Public Health Association offers copy 
the program, which includes hotel and railroad infor- 
mation, summary the postconvention tour and other 
details concerning the annual meeting those who write 
the Association’s office, West Fiftieth Street, New 
York City. 
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Donation Volumes Anesthesia University 
California Leake, librarian and 
proiessor pharmacology the University California 
Medical School, has given special collection the 
Crummer Medical History Room items relating the 
history anesthesia. These range from sixteenth century 
publications Valerius Cordus (1515-1544), who dis- 
covered ether, autographed signed letters from Dr. 
Carl Koller, who introduced local anesthesia 
There included the collection inscribed volumes 
Humphrey Davy and Horace Wells, who discovered the 
anesthetic properties nitrous oxid, pamphlets and books 
dealing with Morton, Long, and Jackson’s introduction 
ether, material relating work chloroform, 
Claude Bernard’s, John Snow’s, Richardson’s and Gwath- 
mey’s general work anesthesia, and correspondence, 
manuscripts and original documents concerned with recent 
developments anesthesia, including ethylene, 
“avertin,” “evipal,” cyclopropane, divinyl oxid, and 
carbon dioxid absorption technique, preoperative medica- 
tion, and the prevention local anesthetic toxicity. This 
collection particularly interesting because its relation 
the scientific work anesthesia which has been con- 
ducted for the past eight years the pharmacological 
laboratory the School. 

Recent deposits the Crummer Medical History Room 
include set diplomas from Dr. Elizabeth Davis from 
the University Pennsylvania Medical School the 
early part the nineteenth century. 


First Transparent Woman.—Dr. Dean Witt Lewis, 
famous surgeon-in-chief Johns Hopkins Hospital, Balti- 
more, Maryland, recently unveiled the Camp Transparent 
Woman before distinguished gathering prominent 
medical authorities, noted scientists and leading public 
health officials. Camp, president, Camp 
Company, Jackson, Michigan, brought the Transparent 
Woman the United States his contribution public 
health education. 

The Camp Transparent Woman the first and only 
one the world, and will shortly leave the New York 
Museum Science and Industry for nation-wide public 
health educational tour one hundred cities which ex- 
pected last more than two years. will accom- 
panied doctor-lecturer, who will introduce the exhibit 
the profession, scientists, and public health officers 
nationally, and the general public series lectures 
which admission will free. the close the tour 
will given some prominent medical school 
museum for permanent exhibition. 

William Snow, D., general director the Ameri- 
can Social Hygiene Association, lecturer the Columbia 
University, Teachers’ College, formerly president the 
National Health Council and health officer the State 
California, stated regard the Transparent Woman: 

There is a great need in this country for more health 
education through visualizing the essential structures and 
functions of the human body. 

Every man, woman, and child should understand the 
body as a biologic machine and how to run it. 

This transparent life-size figure is a splendid teaching 
model for giving the public quickly and clearly « knowl- 
edge of all the organs and their relations, similar to the 
knowledge gained from visiting a factory and seeing all 
the parts of an automobile demonstrated. It is by such 
methods that the people are prepared for subsequent 
demonstrations and instruction in what to do to conserve 
health or to assist the physician whom they consult in 
efforts to regain their health. 

I hope this is the beginning of many codperative activi- 
ties of science and industry for promoting health and pre- 
venting disease, 


The International College Surgeons.—The estab- 
lishment Colleges Surgeons the principal coun- 
tries the world has resulted higher standardization 
surgery. Not only has stimulated surgeons strive 
for higher goal, particularly the younger man, but has 
also raised the standards hospitals until has elimi- 
nated horror against hospitals which was universal for 
many years. 

timely for International College Surgeons 
formed. The International Surgical Society has been 
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existence for some years. highly respected or- 
ganization, limited membership, and under the able 
leadership Doctor Mayer Holland has done good 
work. But has made attempt broaden its field. 
The International College Surgeons, however, with 
headquarters Geneva, Switzerland, will open its doors 
all reputable surgeons, all countries, who can pass 
the severe test examination who, because outstand- 
ing ability, are recognized sufficient eminence 
appointed without examination. 

Professor Arnold Jirasek Czechoslovakia was re- 
cently appointed president. Professor Albert Jentzer 
Geneva was appointed secretary-treasurer general for 
Europe. are happy state that the appointment 
director-general was tendered Dr. Lyons Hunt 
New York City, who for years held the same position 
with the American Medical Editors and Authors’ As- 
sociation. 

Naturally, everyone interested knowing who, 
American surgeons, have already been chosen for Fellow- 
ship. For obvious reasons would untimely mention 
them here. booklet their names, addresses, and hospi- 
tal affiliations has already been prepared. 

The number regents and appointed Fellows through- 
out the world limited one thousand. the list 
American and Canadian surgeons recently sent out, are 
the names few hundred the most prominent sur- 
geons this continent. the same intelligence used 
for all honorary appointments, the College will have 
nucleus the greatest men surgery the whole world. 

The creation organization this kind was bound 
meet with certain amount criticism. are not 
unmindful that the American College Surgeons had 
combat such criticism its formative years. The an- 
swer—the acceptance Fellowship the outstanding 
surgeons this country and Canada. The College must 
stand fall showing its need, having its roster 
those men surgery who have always had the highest 
ideals and who have the courage and leadership ability 
make success any undertaking which they have 
lent their names. Naturally, the administration such 
organization must placed the capable hands men 
who have vision, who are unbiased and who will work 
with idealism which will make the College respected. 
feel that right start has been made. The future will 
tell the rest the story. 


LETTERS 


Concerning annual training course for Medical De- 
partment Reservists the Army and Navy. 


HEADQUARTERS SEVENTH Corps AREA 
OFFICE THE SURGEON 


Omaha, Nebraska, 
September 1936. 

being sent all reserve officers this corps area an- 
nouncing the next, eighth, annual inactive duty train- 
ing period held the Mayo Clinic for reserve offi- 
cers the Army and Navy. 

past years have had number applicants who 
had seen notices your journal the Journal the 
American Medical Association. 

should very glad indeed have you use this 
data news item otherwise, you see fit. 

KENT NELSON, 
Colonel, Medical Corps, Surgeon. 


HEADQUARTERS SEVENTH Corps AREA 
OFFICE THE SURGEON 
Omaha, Nebraska, 
August 12, 1936. 

Surg. 353 (Mayo Foundation) JRH 4000. 

Subject: Medico-Military Inactive Duty Training, Mayo 

Foundation. 
Medical Department Reserve Officers. 


The eighth annual training course for Medical De- 
partment Reservists the Army and Navy will held 
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the Mayo Foundation, Rochester, Minnesota, from 
October 17, 1936. 

This training course was first inaugurated the 
Seventh Corps Area the request the Mayo Founda- 
tion give training military medicine the younger 
medical men connected with the Foundation. Other re- 
serve officers requested permission enroll and take 
advantage the opportunity attend clinical presenta- 
tions during the morning hours. Such permission was 
granted and such attendance has become increasingly 
popular that now necessary limit the enrollment. 

The program will follow the plan the past years. 
The morning hours will devoted entirely 
work special clinics and study groups. Officers at- 
tendance may select the course they wish follow from 
the wide variety presentations offered. The afternoons 
and evenings will devoted medico-military pro- 
gram under the direction the surgeon the Seventh 
Corps Area (Army) and the surgeon the Ninth Naval 
District (Navy). 

This training inactive duty status and 
without expense the Government. Enrollment open 
all Army and Navy reservists the Medical Depart- 
ments good standing. Application should submitted 
the surgeon the Seventh Corps Area, Omaha, Ne- 
braska, the surgeon, Ninth Naval District, Great Lakes, 
Illinois. Enrollment limited two hundred. 

The surgeons-general the Army, Navy, and Public 
Health Service have signified their desire attend 
least portion the course. 

NELSON, 
Colonel, Medical Corps, Surgeon. 


Concerning treatment dog bites. 


OFFICE 
HEALTH 
CITY AND COUNTY 
SAN FRANCISCO 


the Editor:—I enclosing copy letter Mr. 
Albert Payson Terhune, relative article appearing 
the Reader’s Digest, August, 1936, entitled “Beware 
the Dog.” thought this would interest you. 

Sincerely, 
7 

September 14, 1936. 
Mr. Albert Payson Terhune, 
c/o Readers’ Digest Association, 
Pleasantville, New York. 
Dear Mr. Terhune: 


the Dog,” published the Readers’ Digest. was 
sent young woman dog owner, who was for- 
merly student science. 

Although agree with your praises the animal, the 
statement discussing the possibilities rabies infection 
perhaps misleading. many communities real hazard 
present each dog bite due the endemicity rabies. 
Fortunately this condition does not exist New York 
City San Francisco. does, however, even today, 
exist many other localities. 

Furthermore, your advice “to paint the wound with 
carbolic acid instead iodine” rather poor, the 
former quite real escharotic and dangerous the 
hands the inexperienced, while both are useless 
the treatment rabies. Fuming nitric acid usually used 
the medical profession. Better advice would have 
physician take charge the treatment. 

Trusting you will understand motive writing and 
assuring you have enjoyed many your stories, 

Cordially yours, 
M.D., 
Director Public Health. 


Concerning Proposition November ballot. 


September 14, 1936. 
The Members the Medical Profession, Addressed. 
Dear :—California physicians are hard hit 
the new State tax personal incomes. bad tax 
for everyone; but the burden falls heaviest those whose 
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October, 1936 


income-producing asset professional skill and this 
only the beginning. 

The California income tax allows you credit for 
income. The tax spenders who framed the law 
provided for depreciation buildings and equipment they 
ignored the fact that your professional skill wasting 
asset, and recognized every other comparable 
state, well the Federal Government. 

You need not reminded that, denying the normal 
credit for dividends, the tax assesses heavy penalty 
against any income you are fortunate enough receive 
from invested savings. Nor have you failed note, 
making your first payments the State income tax col- 
lector, that the total distressingly higher than you were 
led anticipate. 

The Legislature next year, beyond any question 
doubt, will increase the tax unless the voters California 
take this direct power out its hands. 

Our physicians’ Committee Allied California Citizens 
asks your moral and financial support accomplishing 
that objective. Proposition No. the State ballot takes 
from the Legislature the power directly dip into wages, 
salaries and personat income from invested savings. 
provides that tax personal incomes shall imposed 
except vote the people. And, finally, repeals the 
personal income tax now effect. You are invited 
enlist the fight write Proposition No. into the 
fundamental law this state. 

Funds are urgently needed carry the educational 
campaign behalf Proposition No. The committee 
your colleagues whose names appear this letter, urge 
you mail contribution now Allied California Citi- 
zens, 308 Sharon Building, San Francisco. 

Enlist with more than your financial help. your 
part, your circle friends and acquaintances, in- 
forming and arousing public opinion. Urge them vote 
“Yes” Proposition No. November 

Physicians Committee, Allied California Citizens: 


CLARENCE 
REGINALD 


SPECIAL ARTICLES 


Health Exhibit:* New York World’s Fair 1939 


Plans for great health center and permanent public 
museum health and hygiene for the New York World’s 
Fair 1939 were announced September with the for- 
mation advisory group representing city and national 
health and medical organizations. 

making the announcement, Grover Whalen, presi- 
dent the Fair Corporation, said that health and medical 
science will ranked one the most important phases 
the Fair. Plans for the necessary buildings and exhibits 
are yet worked out, but both the Oberlander Foun- 
dation and the Carnegie Corporation have already pledged 
financial aid. Other grants are expected provide fund 
for retaining the exhibits nucleus for the permanent 
museum. 

The committee, which Dr. Louis Dublin will 
chairman, will undertake fivefold project involving the 
establishment permanent museum hygiene such 
the famous German institution Dresden. 

The five major objectives announced are: 

complete health and medical exhibit, 
illustrating for public education the results medical re- 
search, which would furnish during the Fair nucleus 
for large group commercial exhibits products 
related health and afterward the nucleus perma- 
nent institution. 

model health village constantly demonstrating 
equipment and methods daily use individuals, fami- 
lies, and communities. 

Emphasis every appropriate point throughout the 
Fair protective devices and services installed for the 


The Golden Gate International Exposition, held 
1938, will also present large health 
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benefit the visitors, which illustrate with commercial 
advantage the value the device. 

Provision for permanent health center. 

strict censorship medical products and other 
things sold promoted health basis. 

Secretary Calver has just returned from abroad, where 
spent eight weeks visiting health museums and exposi- 
tions seek material for inclusion the exhibits here. 
brought back more than fifty exhibits from Germany, 
France, and England for consideration the Fair com- 
mittee. 

The medical center and exhibits are being planned, 
was explained President Whalen, with the aim pre- 
senting “the material, social and professional equipment 
now available society for its health protection and pro- 
motion, and provide dramatic visualization the 
brilliant possibilities for humanity fully served with 
these facilities. 

“Public health and medicine are deeply concerned with 
the future individuals and the race. Their objective 
aptly phrased Doctor Dublin the statement, ‘If 
could apply the knowledge possess could add ten 
years the average life expectancy 

The health and medical exhibits, was pointed out 
Mr. Whalen’s statement, will tell simply the relation 
the exhibits the individual, with man himself the 
central motif. the exhibit, planned have repre- 
sentations 

“Models the human embryo its various stages 
development. 

“Formation habits, nutrition and other problems 
and mental development the early years life, 
illustrated with common examples which the visitor may 
recognize from his own experience. 

“Protective devices school and playground, discovery 
and correction defects, organization the school for 
health and health teaching, posters, models, plays and pro- 
grams prepared the children themselves, would visu- 
ally demonstrate the beginning participation the 
individual himself his own health protection and pro- 
motion. 

“Men and women adult life, their hazards occupa- 
tion, personal hygiene, periodic examinations, accident pre- 
vention, responsibilities parenthood, typical problems 
illustrated here with moving devices, and mechanical 
demonstrations, will carry along the dramatic story 
man’s inward struggle survive and prosper 
modern 

considerable section the exhibit will devoted 
the early recognition degenerative diseases, such 
heart disease, cancer, nephritis, and diabetes. The fact 
that much may done prolong the lives those who 
suffer from these diseases should alleviate the mental 
strain and stimulate sufferers avail themselves the 
skill surgeons, the benefits x-rays and radium, the 
relief afforded insulin, etc. 

“Dominating this section man himself and visually 
summing the health story his life may life-size 
man, woman and child, all transparent (as was the trans- 
parent man the Century Progress), naturally posed 
and inwardly illuminated furnish brief lesson gross 
anatomy and surrounded with working models the 
heart, the lungs and other organs, that the visitor can 
see ‘how the wheels round’ and thus better understand 
the care his body. 

“Why some people get sick and some stay well? 
The question immunity affects all age groups. spe- 
cial section the exhibit may set aside deal with 
this little-understood problem. What know about im- 
munity, how may acquired naturally and artificially, 

its possibilities and limitations. This story has never been 
told wholly and understandably the public. Working 
models showing the reactions toxin and antibodies 
they are now understood will provide sympathetic under- 
standing for immunization and vaccination services.” 

Other subjects included are: Air hygiene and 
ventilation; nutrition and the food supply; water purifi- 
cation and sewage disposal; municipal cleansing; noise— 
its cause, effect, and prevention; mental hygiene—what 
and how serves; epidemiology and the disease detec- 
tive; protein poisoning—the ragweed and its allies: the 
sagas the health heroes history; quacks, quackery, 
nostrums, fads, and superstitions—old and new— 
relics the medicine man. 
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TWENTY-FIVE YEARS 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. IX, No. 10, October,* 1911 
From Some Editorial Notes: 


Variola and Varicella San 
recent publication the United States Public Health 
and Marine Hospital Service, smallpox and has been 
for the past few years quite prevalent throughout the 
United States. While the disease mild type, and 
the mortality with few exceptions low, still behooves 
California general, and San Francisco particular, 
constantly our guard, and every way co- 
operate with the local and state Boards Health their 
endeavors eradicate the disease. 

During the year 1909 over 24,000 cases were reported 
the United States, with mortality ranging from .10 
per cent .50 per cent most localities high 
per cent Norfolk, Va., and even higher small 
epidemic South Carolina. The figures for the State 
California are incomplete, but the records the San 
Francisco Isolation Hospital show that since 1900 
annual average 124 cases have been treated, with 
mortality less than one-quarter one per cent for the 
past four years. 

The Exceptional Child—In another part this Jour- 
NAL publish the very excellent set record blanks 
devised Doctor Grossmann for investigating the physi- 
cal and mental potentialities children. Doctor Gross- 
mann address the San Francisco County Medical 
Society made evident the great importance better 
understanding child development, and claimed that 
per cent our children depart from the 


Disinfection the Skin—In the performance our 
ordinary surgical operations the possible sources con- 
tamination are the hands the surgeon, the materials 
used (instruments, ligatures and sutures, dressings, etc.) 
and the skin the patient. the employment rea- 
sonable care, rubber gloves, gowns and masks, and the 
usual methods vogue for the sterilization our in- 
struments, ligatures and dressings, the surgeon and his 
materials are rendered reasonably safe. The skin the 
patient alone 


From article “Abnormal Body Temperatures 
the Cervical Spinal Cord” Ray Lyman 
Wilbur, M.D., San Francisco. 

The essential clinical features the case which gave rise 
this paper were sudden, complete and unvarying paraly- 
sis and anesthesia all parts the body supplied from 
below the level the fourth cervical cord segment, dia- 
phragmatic respiration. absence the sphincter and all 
other body and limb reflexes except the plantar, which was 
times exaggerated, transient priapism, and high tem- 
perature with slow pulse rate, all the result fracture 
dislocation the cervical region. (See paper Dr. 
Williams. Journal American Medical Association, July 22, 
1911, 283, for full case report.) 


From article “Treatment Nevus Vascularis 
the Use Carbon Dioxid Friedlander, 
San Francisco. 

Within the last ten years, or, more 
ing, within the last five years, for only within that 
time that has been brought into practical new 
remedial agent has taken definite place dermato- 

(Continued in Front Advertising Section, Page 14) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 


*As stated on page 355 of the Sentember, 1911, issue of 
the California State Journal of Medicine, owing to the ill- 
ness of its editor, Dr. Philip Mills Jones, the Journal was 
brought out by the Publication Committee. 
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BOARD MEDICALEXAMINERS 


Secretary-Treasurer 


News 


The results the written examination held San 
Francisco July inclusive, show 146 graduates 
medical schools passed the examination, together with 
thirteen chiropodists and three drugless practitioners. The 
highest mark (90 6/9 per cent) was made Kenneth 
Abbott, M.D., Ontario, California, graduate the Col- 
lege Medical Evangelists, June 21, 1936. 


total 116 applicants took the written examination 
given Los Angeles July 23, inclusive. Altogether, 
101 physicians and surgeons passed, together with two 
chiropodists and one midwife. The highest mark (89 per 
cent) was made Oscar Weiss, M.D., Los Angeles, 
California, graduate Rush Medical College, Chicago, 
Illinois, June 15, 1936. 


The many years effort the California Board 
Medical Examiners the investigation and prosecution 
eyesight swindlers gives promise brought satis- 
factory termination because the codperation the 
United States Post Office inspectors. Said the San Fran- 
cisco Examiner September 18, 1936: “Dealing smash- 
ing blow what they describe ‘the most vicious band 
racketeers the nation,’ postal inspectors tonight had 
seized thirty fake eye surgeons and wrecked $5,000,000- 
a-year bogus medical business. The arrest climaxed 
investigation extending over year. The names those 
seized have been withheld postal officials, pending 
further arrests within the next week. article 
the eyesight swindlers, compiled Secretary Pinkham, 
was printed the annual report the Board Medical 
Examiners for 1930. supplemental pamphlet this sub- 
ject was published Secretary Pinkham 1933. (See 
Bulletin the Federation Medical Examining Boards, 
1933, 46.) The secretary the Texas Board Medical 
Examiners has also waged active warfare against this 
group swindlers. Commenting the activities the 
eyesight swindlers, the Santa Rosa Press-Democrat 
August 1936, editorial headed “Their Crime Con- 
temptible,” said: “In trading the credulity and hopes 
sufferers from disease any form, quacks and other 
deceivers are guilty not only obtaining money false 
pretenses, but cruelty one its worst forms. 
mental agony greater than having the cup hope 
dashed from the lips person seriously afflicted 
body. this day hard understand how any- 
body will give large amount for supposed medical serv- 
ice any ‘practitioner’ without knowledge his pro- 
fessional standing. Such incidents belong the category 
with the criminal activities organized gangs who pre- 
tend grow gold flower pots.” 


Thomas Hunter, who passed with high rating the 
examination for inspector the Board Medical Exam- 
iners, recently given the State Division 
was September 1936, appointed inspector for the 
Board Medical Examiners for the Northern California 
District, succeed Harry Henderson. 


“Medical and hospital insurance for more than 40.000 
California Credit Union members, including 7,500 San 
Francisco salary and wage-earners, being planned 
the California Credit Union League, was revealed today 
Leo Shapiro, attorney, chairman directors. 

(Continued in Front Advertising Section, Page 18) 


The office addresses the California State Board 
Medical Examiners are printed in the roster on adver- 
tising page 6. 
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